CRYSTAL LAKE ELEMENTARY DISTRICT #47
300 Commerce Drive, Crystal Lake, Illinois 60014 (815) 788-5000

www.d47.0rg
n/D47schooIs D @crystallakeSD47

DISTRICT

July 18, 2018

Ms. Brittany Keeperman

NW Herald Reporter

Shaw Media
bkeeperman@shawmedia.com

Dear Ms. Keeperman:

On July 11, 2018, the School District received your Freedom of Information Act request
via email. The following information was requested:

e Please send me a copy of the superintendent’s contract including all benefits.
Dr. Hinz Approved Contract

e Please also provide records of any expense reports / credit card statements if
applicable from the superintendent from Jan 1 2017 to present.
Documents provided.

This fulfills our obligation to your FOIA request. | would appreciate acknowledgment
that you received this email and successfully opened the document.

If you have any questions please feel free to contact me 815-788-5000.

Sincerely,

/ A1

./ AV AR MY

Clare F. Bourne
Freedom of Information Officer
Crystal Lake School District 47

Educational Excellence for all Students is our Passion and Commitment.


http://www.boarddocs.com/il/d47/Board.nsf/goto?open&id=AWGH6X4708A1

July 10, 2018

Ms. Clare Bourne

FOIA Officer

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake, IL 60014

Dear Ms. Bourne,

This is a request for records under the lllinois Freedom of Information Act (5
ILCS 140).

Please forward all responsive documents to me by email

at kmread@mchenrycountyil.gov. | request that all documents kept in an
electronic format be given to me electronically. If this is not possible, please call
me at 815-307-5071 to discuss delivery arrangements.

| request the following information for each district fiscal year from 2010 to 2017:

The total number of district employees;

The total number of administrators employed by the district;

All salary ranges for administrative staff;

The total compensation for administrative staff paid in each fiscal
year,;

e All salary ranges for teachers;

e The total compensation for teacher staff paid in each fiscal year;
and

e The number of teachers at each school in your district.

Thank you for your time. Please do not hesitate to call or email me with any
guestions.

Sincerely,

Kelly Read
Administrative Intern


https://maps.google.com/?q=300+Commerce+Drive+%0D%0A+Crystal+Lake,+IL+60014&entry=gmail&source=g
https://maps.google.com/?q=300+Commerce+Drive+%0D%0A+Crystal+Lake,+IL+60014&entry=gmail&source=g
mailto:kmread@mchenrycountyil.gov

i
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CRYSTAL LAKE SCHOOL DISTRICT 47

~

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J M772017 155260 $150.00
Invoice Number invoice Description PO Numberflnvoice Date; Gross Amt  |Discount Amt|Adjustment Amtj  Net Amt

Jan 2017 Cell Phone 0 01/03/2017 150.00 0.00 0.00 150.00
Reimbursement

Totals

$150.00 $0.00 $0.00 $150.00

CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 155200
300 COMMERCE DRIVE CRYSTAL LAKE, IL

CRYSTAL LAKE, IL 60014

Check Date Check Amount

011712017 $150.00
Pay **One Hundred Fifty Dollars & 00 Cents

Tothe  Hinz, Dr. Kathleen J | OCMW @Mm
Qrder ’ '

Of:

Assistant Superintendent of Business

O L55200" KO? W9 487E5: 03B 506E0 b



Crystal Lake Elementary District 47 ; IANTDY A 20

Travel/Employee Reimbursement Form i —— |

Name: Katly Hinz I:nca;;n CORE j;éé;;}jnate 1/3/2017
Dates covered in this report: From: bill due 12/30/2016 To: bill due 12/30/2016
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses ar incured or committed on behalf of the District, employees are
required o obtain autorization from the appropriate administrator, Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. Al receipts must be originals. Copies are not accepied.

Expense Breakdown ..

Total miles: 0 @ 0.575 per mile TOTAL . 0.00

Train, plane orbus fare (tax exempt)
Taxi or Shuitle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
| Registration or Conference Fee

Miscellaneons travel expenses (please explain below) 156

monthly cell bill up to $150.00 per Supt conlract
Balance duc 3 S

Aceount Code: 10.E.000.2540.0341.00.000000

I cerify

t thy abov’é c es were incurred in the pcrformancc of ofﬁmal Distriy

W

i - . "l\ o
Emp. Ve Jgnafu ( - \ perviso Signature
- L=
o

Q@

2 copits of this report (eme with receipts atiached) should be submitted to the Business Office

o

o



i
i

- verizon’ -

Billing period Nov 5, 2016 - Dec 4, 2016
P.0.BOX 4002 Account number 580490603-00001
ACWORTH, GA 30101 Invoice number 3498402732
KEYLINE

Ililll“ n Il [1] l“! II III lll [R111]
illosnllbhels b o i See last page for payment options and how to

MICHAEL HINZ gplit your bill.
S : Questions? Visit vzw.com/contactus

MORE Everything Unlimited Talk, Text & 10GB $65.60

Devices and add-ons : $248.15
Surcharges $6.26
Taxes and government fees $20.06

$340.07

Due December 30




°

: CRYSVAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KATOO1 Hinz, Dr. Kathleen J 02/24/2017 155554 $150.00
Invoice Number Invoice Description PO Numberiinvoice Datej Gross Amt  |Discount AmtjAdjustment Amti  Net Amt
Feb 2017 Cell Phone 0 01/30/2017 150.06 0.00 0.00 150.00
Reimbursement
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 165554

300 COMMERCE DRIVE
CRYSTAL LAKE, 1L 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the
Order
Of:

Hinz, Dr. Katbleen J

"o L5555

N R Y: R

CRYSTAL LAKE, i,

Check Date Check Amount

0212112017 $150.00

(thaniao (Wi b

Assistant Superiniendent of Business

CiBG250E0 i




RECEIVED
FEB 91 2017

Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location CORE——-==Foday's Date: 1/30/2017

Dates covered in this report: From: bill due 1/30/2017 To: bill due 1/30/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or comumitted on behaif of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemnizes, receipted travel expenses will be reirnbursed.
Where applicable, employees will net be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expense Breakdown

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, p-lzme ot bus fare (tax exempt)
Taxi or Shutfle

Hotel (attach receipt to this report)

| Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) : 150

meonthly celi bill up to $150.00 per Supt. contract

Balanice due. - S

Account Gode: 10.E,000.2540,0341,00,000000

Supervijor Signature

2 copies of thig report (one with receipis attached) shoutd be submitfe e Business Office




H

* ‘verizon’

Billing period : Dec 5, 2016 - Jan 4, 2017 -

P.O.BOX 4002 Account number . 580480603-00004
ACWORTH, GA 30101 ‘ fnvoice number _ 3611876845
S
N ﬁ Yﬁmﬁ' i ' '
i ullll" IIIII II IIII I |l |H| 1 I" . y i )
i [ See last page for payment options and how to
MICHAEL HINZ split your bill.

R . - Questions? Visit vzw.com/cdritactus

MORE Everything Unlimited Talk, Text & 10GB $65.60

Devices and add-ons - $248.15
Surcharges $6.20
Taxes and government fees $20.06

$340.01

Due January 30




crs

CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Kéy Vendor Name Check Date Check Number Check Total
HINZ KATOO1 Hinz, Dr. Kathleen J 041772017 156291 $150.00
Invoice Number Invoice Description PO Number[invoice Date; Gross Amt |Discount AmtiAdjustment Amt| Net Amt
040317 Cell Phone 0 0470312017 150.00 0.00 0.00 150.00
Reimbursement -
Mar
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 156291

300 COMMERCE DRIVE
CRYSTAL LAKE, IL 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the

Order

Of.

O L5E 29 HO? LG L8 7RG

Hinz, Dr. Kathleen J

s

CRYSTAL LAKE, IL

Check Date Check Amount

041772017

$150.00

¢ wﬂ%aﬁm

Assistant Superintendent of Business

0387 250E0 e




Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: CORE Today's Date: 44372017
Dates covered in this report: From: bill due 3/30/2017 To; bill due 3/30/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrtor, Only itemizes, receipted travel expenses will be reimbursed,
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals, Copies are not accepted.

Expense Breakdown . 00000 T D e DA T

Total miles: 0 @ 0.575 permile TOTAL 0.00

Train, plane or bus fare (tax exenpt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipis to report)

Repistration or Conference Fee

Miscellaneous travel expenses (pleésc explain below) 150

monthly cell bill up o $150.00 per Supt. contract

Aceount Code: 10.E.000.2540.0341.00.000000




!

‘verizon’

Billing periad Feh 6, 2017 - Mar 4, 2017
P.0.BOX 4002 Account number 580490603-00001
ACWORTH, GA 30101 Invoice number 3538831680
KEYLINE

N
II”IIH ll"l n “I[IIlllIl“lEIIIIII’IIHII I"I
pem ' See last page for payment options and how to

MICHAEL HINZ split your bill.
Questions? Visit vaw.com/contactus

Plan and account $98.60
Kathleen Hinz $28.33
Kathleen Hinz ST $51.24
Kathleen Hinz s $51.24
Michael Hinz * $£37.91
Kathleen Hinz { $28.33
Surcharges $5.80
Taxes and government fees $20.79

$322.24

Due March 30 '




-

CRYSTAL LAKE SCHOOL DISTRICT 47

VendorKey Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J 03/20/2017 165939 $150.00
Invoice Nurnber Invoice Description PO Numberinvoice Date] Gross Amt  |Discount Amt|Adjustment Amt| Net Amt
March 2017 Cell Phone 0 02/28/2017 160.00 0.00 0.00 150.00

Reimbursement

Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 155939
300 COMMERCE DRIVE CRYSTAL LAKE, 1.

CRYSTAL LAKE, I 60014

Check Date Check Amount

: 03/20/2017 $150.00
Pay **One Hundred Fifty Dollars & 00 Cents

To the Hinz, Dr. Kathleen J OG}%MU awm
Order

Of:

Assistant Superiniendent of Business

O L5593 KO7LRLATEGIE O3BA2L0E0 e




LN il !

Crystal Lake Elementary District 47 FER 28 2017

" Travel/Employee Reimbursement Form EL}/‘M‘
Name: Kathy Hinz Lecation: CORE _T;;;;; ]:;;?- 212812017
Dates covered in this report: From: bill due 2/28/2017 To: bill due 2/28/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or commiited on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax, All receipts must be originals. Copies are not accepted.

Expense Breakdown - 7

Total miles: ¢ @ 0.575 per mile " TOTAL 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuitie

Hotel (attach receipt to this report)
Meals (aftach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

maonthly cell bill up to $150.00 per Supt. contract
Balance due ;

Account Coges; 10.E.000.2540.0341.00.000000
1 cerify thft the ﬁove EXPE i i

! Emplaye? \sor Signature

."'

ppies of this report (one with receipts aitached) should be submitted {o the Business Office




verizon'’

P.0.BOX 4002
ACWORTH, GA 30101

KEYLINE
Il]Ill“IIIIIl!llll"lilllllIIIlllIIIII]III‘]IIII"l

MICHAEL HINZ

Billing period Jan 5, 2017 - Feb 4, 2017
Account number 580490603-00001
Involce number 3525333104

See last page for payment options and how to
split your bill.
Questions? Visit vaw.com/contactus

One-time charges and refunds See page 3 -$9.34

$98.60
Devices and add-ons $197.51
Surcharges $5.80
Taxes and government fees $20.81

$313.38

Due February 27




CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KATOO1 Hinz, Dr. Kathleen J 05/15/2017 156598 $150.00
Invoice Number Invoice Description PO Numberjlnvoice Date] Gross Amt [Discount Amt|Adjustment Amt] Net Amt
May 2017 Cell Phone 0 05/0172017 150.00 0.00 0.00 150.00
Reimbursement
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOGL DISTRICT 47 HOME STATE BANK 156598

300 COMMERCE DRIVE
CRYSTAL LAKE, Il. 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the
Order

Hinz, Dr, Kathleen J

O L5E558w

LOYA5187E5E

CRYSTAL LAKE, iL

Check Date Check Amount
05/15/2017

$150.00

(ot (el

Assistant Superintendent of Business

0385 250E0 A




-

MAY 09 2017

st

Crystal Lake Elementary District 47

TravelVEmployee Reimbursement Form DISTRICT
Name: . Kathy Hinz Location: CORE Teday's Date: 5/1/2017
Dates covered in this report: EFrom: bill due 4/30/2017 To: bill due 4/30/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are ineurred or committed on behalf of the District, cmployees are
required to obtain autorization from the appropriale administrator. Only itemizes, receipied travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expense Breakdawn, 50000

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuitle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

Balance due - 3

monthiy cell bill up to $150.00 per Supt. coniract

Account}}ode: 10.E.000.2540,0341.00.000000

1 cerj were'7tum3d in the performance of official Dirict business.
e
/) |
! Emp{aye iknature 4 : Supervidor Signature

2 edpies of this report (one with receipts attached) should be submitted {6 The Business Office

b
WA

v

Q\{ﬁ\




4f30i201:!__ E The Largest 4G LTE Network — Verizon Wireless — Pay bill - Confirmation page

—pomagr———

Wireless  Residential Business Crystal_Lake,iL Espafio) ContuctUs Storelocator W Cart  Blemitan
i Vv
My Verizon Home My Billing My Usage My Devices My Plan & Services My Profile

Q Contirmation! Your payment has been scheduled.

Confirmation summary

Thank you for your payment of $322.30
Confirmation # NVO0O000288939079

& Print confirmation

Payment details

STLUREL 7

Account _ __Lououuuw,

Balance Due: $322.30

Payment: _ $322.30

Remaining balance: $0.00

Pay on: 04/30/2017

Method: Chase Checking
% Saved Payment Method

For your protection, any saved payment account that is not used for a period of six months will
be automatically removed.

Setup auto pay

Would you like to set up auto
pay with this payment method?  _  Yes

https:/mbillpay.verizonwireless com/vzw/accountholder/payment/payment-paybill-confirm.action 172




CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total

HINZ KATO01 ‘ Hinz, Dr. Kathleen J 06/198/20%7 156909 $475.00

Invoice Number Invoice Description PO Numberinvoice Date] Gross Amt {Discount Amt|Adjusiment Amt| Net Amt

06-02-17 Health and 0 06/02/2017 325.00 0.00 0.00 325.00
Wellness, Fringe
Account )

June 2017 Cell Phone o 05/30/2017 160.00 0.00 0.00 . 150.00
Reimbursement

Totals $475.00 $0.00 $0.00 $475.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 156909

300 COMMERCE DRIVE
CRYSTAL LAKE, L 60014

Pay **Four Hundred Seventy-Five Dollars & 00 Cents

To the

Crder
Of:

1=

"ORSER0R KO?PLR LB 7ESHE

Hinz, Dr. Kathleen J

CRYSTAL LAKE, 1L

Check Date Check Amount

06/18/2017

$475.00

(othorine (Ftee fin

Assistant Superintendent of Business

0385 250E0 e




Crystal L.ake Elementary District 47

Travel/Employee Reimbursement Ferm

PISTRICT
Name: Kathy Hinz Location: CORE Today's Date: 6/2/2017
Dates covered in this repori: From: 1/172017 To: 6/30/2017

Meeting/Conference Location: health club membezship fees

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required to obtain avtorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expense Breakdown

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee
Miscellaneous travel expenses (please explain below) .~ W €Al 255 325

D S TR
July - December membership fees (employee only) Q}d DL’J b } /l

Balance due: *

Account} ode: Admin §750 Uﬂgeaccount 10 E DoQ 2270 D(;’QD ne O )

expen s v(fe e mcurred ir

i p
" TRl iy
}’ E pl yee zonaz‘ure Stipervisor Signature

2 copies of this rgport (one with receipts attached) should be submitted to the Business Office




CHBFC-HUN
10450 Algonquin Road STATEM ENT
Huntley, il 60142
Account Date
HUNZ26943 01/01/2017
Kathy Hinz Pending Auto Draft: $33.00
Amount Enclosed: I:l
Due Date: 01/31/2017
CHBFC-HUN - /112017 HUNZ6043 - Kathy Hinz
Site | Involce
Trans. Date | Post Date | # # Description Billed From Charges {Payments
12i01/2016 12/01/2016 2 1861678 Electronic Funds Tra $0.00 $33.00
1200212016 12/02/2016 2 1961852 Cance! Instaliment $711.75 $0.00
1210212016 120212016 2 1961883 Refund: Opti Program {$711.75) $0.00
01/01/2017 12/30/2016 2 1968672 Guest Passes - Annual Allotment $0.00 $0.00
040112017 12131/2016 2 1974017 Ciassic Corp It 2nd Person Mike Hinz $33.00 $0.00
Previous Balance: $33.00
New Charges: $33.00
New Payments: $33.00
Ending Balance: $33.00
AgedBalances Pending Auto Draft; $33.00
Current 30 Days 60 Days 90 Days | LateFee
33.0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN Phone: (815} 444-2900 Ext. Account: HUN26643




CHBFC-HUN

10450 Algenguin Road STATEM ENT
Huntley, IL 60142
Account: Date
HUN26943 02/0112017

Kathy Hinz Pending Auto Draft: $89.00

Amount Enclosed: i:}

Due Date: 02/28/2017

CHBFC-HUN o o “aMizo17 " HUN26943 - Kathy Hinz

Site § invoice
Trans. Date | Posi Date | # # Description Billed From Charges |Payments
0101/2017 01/01/2017 2 1983386 Electronic Funds Tra $0.00 $33.00
02/01/2017 01/31/2017 2 1994293  Ciassic Comp H 1st Person $56.00 $0.00
02/01/2017 01/31/2017 2 1995088 Classic Corp Il 2nd Person Mike Hinz $33.00 $0.00
Previous Balance: $33.00
New Charges: $89.00
New Paymenis: $33.00
Ending Balance: $89.00
AgedBalances Pending Auto Draft: $89.00
Current 30 Days 60 Days 90 Days | Late Fee
89.0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN Phone: (815) 444-2500 Ext.

Account: HUN26943




CHBFC-HUN

10450 Algonguin Road STATEM ENT
Huntley, iL 80142
Account Date
HUN26943 03/01/2017
Kathy Hinz Pending Auto Draft: $94.00
Amount Enclosed: [:!
Due Date: 03/31/2017
CHBFC-HUN T o - a0tz HUN28943 - Kathy Hinz
Site | Invoice '

Trans. Date | Post Date | # # Description Billed From Charges [Payments
02/01/2017 02/01/2017 2 2003150  Electronic Funds Tra $0.00 $89.00
03/01/2017 02/2812017 2 2010535 Classic Corp Il 1st Person $59.00 $0.00
03/01/2017 02/28/2017 2 2013775 Classic Corp | 2nd Person Mike Hinz $35.00 $0.00

Previous Balance: $89.00
New Charges: $94.00
New Payments: $88.00
Ending Balance: $94.00
AgedBalances Pending Auto Draft: $94.00
Current 30 Days 80 Days | 90Days | Late Fee
94.0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN Phone: (815) 444-2000 Ext.

Account: HUN26943




CHBFC-HUN

10450 Algenquin Road STATEM ENT
Huntley, iL 80142
Account Date
HUN26843 04/01/2017
Kathy Hinz Pending Auto Draft: $58.00
Amount Enclosed: ‘:’
Due Date: 04/30/2017
CHBFC-HUN - T ahony HUN26943 - K_ai?};;i_n;
Site | Invoice '
Trans. Date | Post Date | # # Description Billed From Charges |Payments |
03/0142017 03/01/2017 2 2021964 Electronic Funds Tra $0.00 $54.00
04/01/2017 03/31/2017 2 2029615 Classic Corp Il 1st Person $59.00 $0.00
Previous Balance: $94.00
New Charges: $59.00
New Payments: $94.00
Ending Balance: $55.00
AgedBalances Pending Auto Draft: $50.00
Current 30 Days 60 Days 90 Days Late Fee
59.0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN

Phone: (815) 444-2000 Ext.

Account: HUN26943




CHBFG-HUN

10450 Algonquin Road STATEMENT
Huntley, L. 60142
Account Date
HUN26943 05/01/2017
Kathy Hinz Pending Auto Draft: $59.00
-
Amount Enclosed: ':::j
Due Date: 05/31/2017
cHBFCHUN T 51172017 ST HUN26943 - Kathy Hinz
Site | invoice
Trans. Date | Post Date | # # Description Billed From Charges |Payments
04/0172017 04/01/2017 2 2040598 Electranic Funds Tra $0.00 $59.00
05/0172017 04/30/2017 2 2048091 Classic Corp Il 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
AgedBalances Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
59,0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN Phone: (815) 444-2800 Ext. Account: HUN26943




CHBFC-HUN
10450 Algonguin Road STATEMENT
Huntley, IL 60142
Account Date .
HUN26943 06/01/2017
Kathy Hinz Pending Auto Draft: l 3;59,00]
o e
Amount Enclosed: l |
Due Date: I 05130120171
cHBFC-HUN - o Teneotz HUNZ6943 - Kathy Hinz
Site | Invoice
Trans. Date | Post Date | # # Description Billed From Charges |Payments
05/01/2017 05/01/2017 2 2059320  Electronic Funds Tra $0.00 $59.00
06/01/2017 05/31/2017 2 2069333 Classic Corp 1l st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: - $58.00
New Payments: $59.00
Ending Balance: $59.00
AgedBaiances Pending Auto Draft: $59.00
Current 30Days | 60Days | 90Days | Late Fee
58.0000 0.0000 0.0000 0.0000 0.0000
CHBFC-HUN Phone: {815} 444-2900 Ext. Account: HUN28943




Crystal Lake Elementary District 47

Travel/Empleyee Reimbursement Form

BE{: _':"::'é-'lj
Name: Kathy Hinz Location: CORE Today's Date: 513072017
Dates covered in this report: From: bill due 5/30/2017 To: bill due 5/30/2017
Meeting/Conference Location: monthty cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, empleyees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbuzsed for sales tax. All receipts must be originals. Copies are not aceepted.

Tpense Breakdown

Total miles: 0 @ 0.575 per mile : TOTAL 0.00

Train, plane or bus fare (tax exemnpt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to teport)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) o150

manthly cell bill up to $150.00 per Supt. contract

Balahce dug

Account Cede: 10.E.000.2540.0341.00.000000

I cerdly that the abaye expanses were incuired in the pe
|
. ~ .

ficial Diskict business.

En%'o/ﬁ S’z’gnature

copies af thisfreport (one with receipts attached) shou




' .
verizon’
P.O. BOX 4002
ACWOCRTH, GA 30101

KEYLINE
lllI]ll‘lll”llIIillllllll”!'“lllllllllll“lllll”

MICHAEL HINZ

Billing period Apr 5, 2017 - May 4, 2017
Aceount nurber 5804908603-00001
Invoice number 36565752786

See last page for payment options and how to
split your bill.
Questions? Visit vzw.com/contactus

for this mont

ichael, |

Plan and account $98.60
Kathleen Hinz $10.00
Kathleen Hinz ; e $51.24
KathleenHinz. . ..... ..o $51.24
Michae! Hinz ; e $37.01
Kathleen Hin: =~ $28.33
Surcharges $5.86
Taxes and government fees $19.36

$302.54

Due May 30




CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KATOO1 Hinz, Dr. Kathleen J 07147712017 157264 $150.004
Invoice Number Invoice Description PO Number|Invoice Date] Gross Amt [Discount AmtlAdjustment Amt| Net Amt
July 2017 Cell Phone 0 06/30/2017 150.00 0.00 0.00 150.00

Reimbursement

Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 157264
300 COMMERCE DRIVE CRYSTAL LAKE, IL

CRYSTAL LAKE, IL 60014

Check Date Check Amount

071712017 $150.00
Pay **One Hundred Fifty Dolfars & 00 Cents

To the Hinz, Dr. Kathleen J WWU a(m
Order

Of:

Assistant Superintendent of Business

O A572EL* KO7?RQ9LB7E5N O3BR 2500 W



Crystal Lake Elementary District 47 t

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: ACORE

Dates covered in this report: From: bill due 6/29/2017

Meeting/Conference Location: monthly cell phone bill

JUL D& 2017

T
t

Rican]
BISTRICYT

i
I
i
%
I
:

Today's Date: 6/30/2017

To: bill due 6/29/2017

Before any travel reimbursement or conference expenses are incarred or committed on behalf of the District, employees are
required to obtain antorization from the appropriate administrator, Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copics are not accepted.

Expense Breakdown == .- L

Total miles; 0

@ 0.575 per mile

TOTAL 0.00

Train, piane or bus fare {fax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration ox Conference Fee

Miscellaneous travel expenses (please explain below)

150

monthly celt bilj up to $150.00 per Supt. contract

Balance dug® © T

150,00

Accouyt Code: 10.E.000.2540.0341.00.000000

fov expehse; fw'fé incurred in the performance of offici

istrict business.

..

Ew\‘alo 2 Sig‘watwg !

copies of this r¢port (one with receipts aftached) should be submitted to the Business Office

Supet}‘isar Signature

< N




J}‘ ‘

...
verizon’
P.O. BOX 4002
ACWORTH, GA 30101

KEYLINE
Ikl lu"mfium!Hllu]ul!"a illllll;ll“lll l"l

MICHAEL HINZ

Billing period
Account number
Invoice number

May 5, 2017 - Jun 4, 2017
580490603-00001

3579057869

See last page for payment options and how to
spilit your bill.
Questions? Visit vzw.com/contactus

Plan and account
Kathleen Hinz
Kathleen Hinz
Kathleen Hinz {

Michael Hinz

Kathleen Hinz ™

Surcharges

Taxes and government fees

$282.78

Due June 29




CRYSTALLAKE SCHOOL DISTRIGT 47 .
Vendor Key'. Vendor Name Check Date Check Number Check Total
HINZ KATO01 Hinz, Dr. Kathleen J i 08/2472017 157633 $150.0¢
invoice Number Invoice Description PO Number|lnvoice Date] Gross Amt |Discount AmtjAdjustment Ami| Net Amt
August 2017~ |Cell Phone 0 077312017 150.00 0.00 0.00 150.00
Reimbursement ’ i
1
1
|
Totals T $150.00 $0.00 $0.00 $150.00 {*
t
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 157633
300 COMMERCE DRIVE CRYSTAL LAKE, It

CRYSTAL LAKE, L. 60014

Check Date Check Amount

: 08124/2017 $150.00
Pay **One Hundred Fifty Dollars & 00 Cents '

To the Hinz, Dr. Kathleen J me QQMM
Order - [N

Of:

Assistant Superintendent of Business

WHALE7RAA SNPIRLAZEGE D3RG A5ENORMD LM



RECEIVED]

Crystal Lake Elementary District 47 %i

Travel/Employee Reimbursement Form 1 AUG O 4 20¥¢

Name: Kathy Hinz Lddtion: - CORE———=Totay's Date:  7/31/2017
Dates covered in this report: From: bill due 7/30/2017 To: bill due 7/30/2017
Meeting/Conference Location: menthly cell phone bilt

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the Distict, employees are
required to obtain autorization from the appropriate administrator. Only iternizes, receipted travel expenses will be relrmbursed.
Where applicable, employees will not be reimbursed for sales tax, Al receipts must be originals. Copies are not accepted.

Expense Breakdown *

Total miles: 0 @ 0.575 pexmile TOTAL 0.00

Train, plane orbus fare (tax exempt)

Taxi or Shuttle

Hotel {attach seceipt to this report) %\“
N

Meals (attach itemized receipts to n;port) \3\’

Registration or Conference Fee /Qb/

Miscellaneous travel expenses (please explain below 150

monthly ceil bill up to $150.00 per Supt. contract

Account Code: 10.E.000.2540.0341.00.000000

Y cerify thay/the above fpinses wegp fheurred in the perfo offficial Digtrict business.
S \ '
i) .

f
Employeﬁ Sifndture uperwsor Signature

copies of i rt (ooe with receipis aftached) should be submitted to Business Office




L
5

verizon’

Billing period Jun 5, 2017 - Jul 4, 2077
P.0.BOX 4002 Account number 580490803-00001
ACWORTH, GA 30101 Inwoice number 3592295023

KEYL!N% i
IIIII‘IHIIII III'III"l!IIIIIIIi I’lll}!l'll“ll "I
" See last page for payment options and how to
MICHAEL HINZ split your bill.
EH‘ n ‘ Questions? Visit vew.com/contactus

Plan and account $98.60
Kathieen Hinz $10.00
Kathleen Hinz $51.24
Kathleen Hinz $51.24
Michael Hinz $37.91
Kathleen Hinz $10.00
Surcharges $5.89
Taxes and government fees $17.99

$282.87

Due July 30




Ty

CRYSTAL LAKE SCHOOL DISTRICT 47

»

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J 05/18/2017 157755 $150.00
Invoice Number Invoice Description PO Numberijinvoice Date| Gross Amt |Discount AmtlAdjustment Ami]| Net Amt
Sept 2017 Cell Phone 0 08/30/2017 150.00 0.00 0.00 150.00
Reimbursement
Totals $150.00 $0.00 $0.00 $150.00
¥
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 157755

300 COMMERCE DRIVE
CRYSTAL LAKE, 1. 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the
Order
Of:

Hinz, Dr. Kathleen .J

MO R5775 G

LO7a5 kB T7ESN

CRYSTAL LAKE, IL

Check Date Check Amount

69/18/2017 $150.00

) w@Mm

Assistant Superintendent of Business

CIAF2S0R0 A"




BETRICT

Crystal Lake Elementary District !‘47 AUG 80 2017
[

Travel/Employee Reimbursement Form er

Name: Kathy Hinz o 7:;;(:;;{0:11: CORE : Today's Date: 8/30/2017
Dates covered in this report: From: bill due 8/30/2017 To: bill due 8/30/2017
Meeting/Conterence Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required 10 obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
‘Where applicable, employees will noi be reimbursed for sales tax. Alf receipts must be originals. Copies are not accepted.

Expense Breakdown

Total miles: 0 @ 0.575 permile TOTAL (.00

Train, plane ok bus fare (tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

monthly cell bill up to $150.00 per Supl. contract

Balance due L 150.00
Account/Code: 10.E.000.2540.0341.00.600000
ificurred in the performance of official Ristrict business.
' Z/ " Supervisor S
- pe\Sr ighature
opiea of thigfreport {one with receipts attached) should hesubn;;iﬁcd ¢ Business Office
p——
Y
a‘f&’
<™
e 8
L Jf&\% - ,xp\
-y L) KN
LA
tt;f A i



verizon’

P.C. BOX 4002
ACWORTH, GA 30101

KEYLINE
!lilll" III]IIIIII I]IIIillll'l!'llllllll'“ HIIIIIII

MICHAEL HINZ

Billing period Jul 5, 2017 - Aug 4, 2017
Account number 5804950603-00001
invoice number 3605562528

See last pagé for payment options and how to
split your bill.
Questions? Visit vzw.com/contactus

ST AL, B, T W it e

Balance past due $24.74
One-time charges and credits See page 3 -$26.57
Plan and account $98.60
Kathleen Hinz $10.00
Kathleen Hinz $51.24
Kathleen Hinz | $51.24
Michael Hinz $51.47
Kathleen Hinz $10.00
Surcharges $5.89
Taxes and government fees $20.81

Total due

$297.42

$24.74 due immediately
$272.68 due August 30




[

CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total

HINZ KATOO1 Hinz, Dr. Kathleen J - 10/16/2017 158082 $842.50

invoice Number Invoice Description PO Number lnvoice Date] Gross Amt  |Discount AmtiAdjusiment Amtj Net Amt

10-02-17 Conference 0 10/02/2017 692.50 0.00 0,00 692.50
Expense
Reimbursement

Oct 2017 Cell Phone 0 10/02/2017 150.00 0,00 0.00 150.00
Reimbursement

Totals $842.50 $0.00 $0.00 $842.50
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 158082

300 COMMERCE DRIVE:
CRYSTAL LAKE, IL 60014

Pay **Eight Hundred Foriy-Two Dollars & 50 Cents

To the
- Order
OF:

Hinz, Dr. Kathleen J

r

"0 L5808 2"

0?18 L187E5N

CRYSTAL LAKE, 1L

Check Date Check Amount
1011612017

$842 50

(thonise (1S B

Assistant Superintendent of Business

0387 ¢50E0 b




Crystal Lake Elementary District 47 0CT 0z 2017

Travel/Employee Reimbursement Form

TIFTRICT

i
e i

Name: Kathy Hinz Location: CORE ";I.‘;:Auday's Date: 10/2/2017
Dates covered in this report: From: Sept27,2017 To: Sept 29, 2017
Meeting/Conference Location: TASA annual conference

Before any travel reimbursement or conference expenses are incurred or commiited on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted ravel cxpenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. Al receipts must be originals, Copies are not accepted.

Fxpense Breakdown -

Total miles: 452 @ 0.535 per mile TOTAL 241.82| V7
Train, plane or bus fare (tax exempt)

Taxi or Shuitle

Hotel (attach receipt to this report} 300.58
Meals (attach itemized receipts to report)

Registration or Conference Fee

Miscellaneous iravel expenses (please explain below) 150

692.40

e 10 = OO0=2250 O D5 20 -COAEOCS

1 cerify fhit the 0\@0 €
/i

' Emp‘loyté érfn'atur Supervisor Signature

Balance due .

REESN

incurred in the performance of official District business.

2 copigs of this report {one with receipts attached) shiould be submitied to the Business Office




WYNDHAM’

Hotels and Resorts

Whyndham Springfield City Centre
700 E Adams Street
Sprngfieid, IL 62701

Tek (217)789-1530 Fax: (217)789-0709

Folio / Invoice #

INFORMATION INVOICE
/

Arrival 1092717 ;
Departure . 092917 Reference # . 80285EC054558
Company Name ; IL Assn of School Administrators Reom Na. - 2807
Kathy Hinz Page No. : 1of1
300 Commerce Drive Membership No. : 147818828
S;ystal Lake L 60014 Conf. No. 2046047
Cashier No.
AIR Number
Date Description Reference Charges Credits
002717 Reom Charge 133.00
09-27-17 Room Tax State 6% 798
09-27-17 Room Tax City 7% (03-01) 8.31
08-28-17 Room Charge 133.00
09-28-17 Room Tax State 6% 7.98
09-28-17 Roorn Tax City 7% (03-01) 2.3
08-29-17 Visa 300.58
Total 300.58 300.58
Balance 0.00

Please conlact the Hotel Manager about any issues with your stay. Wyndham Hotels and Resorts or affiliates may contact you about goods and services untess you cali 888-
946-4283 or wiite to Wyndham Worldwide Hotels, Inc. 22 Sylvan Way, Parsippany, NJ 67054 to opt out. View our Wyndham Hotels and Resorts website about privacy.




SN ENIIT.
. J
Crystal Lake Elementary District47 .. . .|

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: CORE Today's Date: 10/2/2017
Dates covered in this report: From: bill due 9/30/2017 To: bill due 9/30/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required fo obtain autorization from the appropriate adminisirator. Only itemizes, receipted travel expenses will be reimbursed,
Where applicable, employees witl not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expénse Breakdown

Total miles: 0 @ 0.575 per mile TOTAL 0.00
Train, plane or bus fare.(tax exempt) |

Taxi or Shuttle

Hotel (attach receipt to this report)

Meals (attach itemized receipts to report)

Registration or Conference Fea

Miscellaneous travel expenses {please explain below) 150

monthly cell bill up fo $150,00 per Supt. contract

Balapce due 7T S 150,00

Account/Code: 10.E.000.2540.0341.00.000000

fhicial District business.

; e |

Superisor Signature

\
' \ Emplc%ee E:}mamr

2 copies of\this report (oje with receipts atiached) should be submbtigd fo th Business Office

Ny

)

W,



[ A
verizon’
P.O. BOX 4002
ACWORTH, GA 30101

KEYLINE

Billing period Aug 5, 2017 - Sep 4, 2017
Account number 580490603-000M
Invoice number 3618786607

I)I‘II“!ll“lllllllIIIEl'illl“lillllIlIII"III]“!

MICHAEL HINZ

See last page for payment options and how to
split your bili.
Questions? Visit vzw.com/contactus

il

One-time charges and credits page 3 $23.20
Plan and account $106.80
Kathleen Hinz page 5 $10.00
‘Kathleen Hinz ~ ~ o page 6 $56.24
Kathileen Hinz page 6 $56.24
Michael Hinz page 7 $56.24
Kathieen Hinz | page7 $10.00
Surcharges : $6.16
Taxes and government fees $20.78

$345.66

Due September 29




o

CRYSTAL L AKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J 11/720/2017 158420 $150.00
Invoice Number Invoice Description PO Number|lnvoice Date] Gross Amt |{Discount Amt|Adjustment Amt| Net Amt
Nov 2017 Cell Phane 0 1073072017 150.00 0.00 0.00 150.00
Reimbursement
Totails $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 158420

300 COMMERCE DRIVE
CRYSTAL LAKE, IL 60014

Pay “*Oné Hundred Fifty Dollars & 00 Cents

To the
Order
Cf:

Hinz, Or. Kathleen J

™0 L5814 20"

07 A9 B YE GG

CRYSTAL LAKE, |L

Check Date Check Amount

11/20/2017

$150.00

o ([ Ao

Assistant Superintendent of Business

D3BHZ50E0 &




Crystal Lake Elementary District 47 | 0V 01 2017 }

Travel/Employee Reimbursement Form

Name: Kathy Hinz 10/30/2017
Dates covered in this report: From: bill due 10/30/2017 To: bill due 10/30/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate adnainistrator. Only itemizes, receipted travel expenses will be reimbursed.
‘Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Coples are not accepted.

Expense Breakdown -

Total miles: 0 @ 0.575 permile TOTAL ' 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts tﬁ report)
Registration or Conference Fee

MisceHaneous travel expenses (please explain below) 150

monthly cell bill up te $150.00 per Supt. contract

Balance dug /077 L 150,00
Account Code; 10.E.000.2540.0341.00.000000
aboyé expenses pvere /91 wred in the pc&ﬁaﬁ%ﬁﬁ‘akﬂ_ t business.
/ e N
A ¥ R T v
j Employee, gina!ure £ L‘»::;E/» Supervisor\ ignatiire
{
2 copies of thig [e) {one wilh receipls atlached) shoiild hgig‘l_:\bmiﬂed te the Busin?s Office
4N
}\g VO
oA ]




verizon’

P.Q.BOX 4002
ACWORTH, GA 30101

KEYLINE
illllllilll'lllII'II}illllllIIT’II'IIIIIIIIl"llllill

MICHAEL HINZ
1k

e — = s

Billing period Sep 5, 2017 - Oct 4, 2017

Account number
Invoice number

580490603-00001

3632000360

See last page for payment options and how to
split your bill.
Questions? Visit vzaw.com/contactus

Plan and account

Kathleen Hinz ' page 4
Kathleen Hinz - page 4
Kathieen Hinz page 5
Michael Hinz ¢ page 5

Kathleen Hinz
Surcharges

Taxes and government fees

page 5

$106.80
' $10.00
$56.24
$56.24
$56.24
$10.00

$6.13
$19.89

$321.54

Due October 30




4 4

CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key ‘ Vendor Name Check Date Check Number Check Total

HINZ KAT001 Hinz, Dr. Kathleen J 12/18/2017 158767 $504.00

invoice Number Invaice Description PO Number|lnvoice Date] Gross Amt  [Discount AmtiAdjustment Amt|  Net Amt

Dec 2017 Cell Phene 0 111272017 150.00 0.00 0.00 150.00} 7
Reimbursement

Jul-Dec 2017 Health and g 12/02/2017 354.00 0.00 0.00 354.00)4
Wellness, Fringe
Account

Totals $504.00 $0.00 $0.00 $504.00
j
" CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 158767
300 COMMERCE DRIVE CRYSTAL LAKE, IL .

CRYSTAL LAKE, IL 60014

Check Date Check Amount

. 12/18/12017 $504.00
Pay **Five Hundred Four Dollars & G0 Cenis

To the Hinz, Dr. Kathleen J OCQMMD ﬁ%@jm
Crder o7

Of:

Assistant Superintendent of Business

TG LLGBPETI HO7i5LATEG 03892500 ke



MUYy By 20

Crystal Lake Elementary District 47 .

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: CORE Today's Date: 11/27/2017
Dates covered in this report: Frem: bill due 11/29/2017 To: bill due 11/29/2017
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed ont behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
‘Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepied.

Expexse Breakdown .

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bas fare (fax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Regisiration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

monthly cell bili up to $150.00 per Supt. contract

T 150.00

Balance die

Account Code: 10.E.000,2540.0341.00.000000

I cerify that the abo¥e pensas were incurred in the performance of ofﬁcisi{\[)isﬁict business.

Zi Y2/ D

s Empgloy i : . .S‘iij)erv;.'s'qr Signature
!‘V ~ . "

Y

2 cogies of thig report (one with receipts atiached) shonld be submitted to the Business Office




verizon’

P.O,.BOX 4002
ACWORTH, GA 30101

KEYLINE
LlldlnablsnolbldohllaledaindbnaId

MIGHAEL HINZ
1577 ROLLING HILLS DR
CRYSTAL LAKE, IL. 80014-2943

Plan and account

Kathieen Hinz

Kathleen Hinz. .

Kathleen Hinz

Michael Hinz - )
Kathleen Hin

Surcharges

Taxes and government fees

Billing period Oct 5, 2017 - Nov 4, 2017
Account number 580490603-00001
Invoice number 3645209082

See last page for payment options and how to
split your bill.
Questions? Visit vaw.com/contactus

ill for this month.

$106.80

page 3 $10.00
page 3 $56.24
page 4 $56.24
page 4 $56.24
page 4 $10.00
$6.13

$19.89

$321.54

Due November 29




ll.’24/20 17

verlzon‘/

Printer-Friendly Page

@ Confirmation! Your Payment has been received.

Confirmation summary

Thank you for your payment of $321 54

Confirmation # 168574

Payment details

7 Norton

SLCRRLL
Account 580490603-00001

Balance Due:
Payment:
Remaining halance:
Pay on:

Method:

https://nbillpay.verizonwireless com/yzw/nosiprint jsp

$321.54
$321.54
$0.00
11/24/2017
AE1001

it




Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form BISTHIET
Name: Kathy Hinz Location: CORE Today's Date: 127272017
Dates covered in this report: From: | 7/1/2017 To: 12/30/2017
Meeting/Conferenece Location: health club membership fees

Before any travel reimbursement or conference expenses are incwred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not aceepted.

ExbenSe Breakdown

Total miles: 0 @ 0.575 permile TOTAL 0.00
Train, plane or bus fare (tax exempt)

Taxti or Shuttle

Hotel (attach receipt to this report}

Meals (attach itemized receipts to report)

Registration or Conference Fee

Miscellanecus travel expenses (please explain below) 354

July - December membershlp fees (empioyee only)

Balance due =~ - . . oo e e e s T 35400

Accouns Code: Admin $750 fringe account “) E DOD &7 )ff) 0 (,cif«] f op O — 0

I ccné Tt rfhe above cxpenscs were incurred ir

oA @/h 1=
l\ Erpplaﬁe Srgnamre \_Aporiflor Signature

2 copizso this report (one with receipts attached) shonld be submitted to the Business Oifice




CHBFC-HUN
10450 Algonquin Road
Huntley, IL 60142

STATEMENT

Account Date
HUN26943 07/01/2017
Kathy Hinz Pending Auto Draft: | $59_00!
s
Amount Enclosed: i l
Due Date: | 07/3112017]
cweFcHUN mem7 HUN26943 - Kathy Hinz
. Site | Invoice
Trans. Date | Post Date | # # Description Billed From Charges {Payments
06/01/2017 06/01/2017 2 2078213 Electronic Funds Tra $0.00 $59.00
07/01/2017 06/30/2017 2 2087361 Classic Gomp ll 1st Persen $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815} M?QOO Ext. Account: HUN26943

J
;
J
'l




CHBFC-HUN
10450 Algonquin Road
Huntley, IL 60142

STATEMENT

Account Date
HUN26943 08/0t/2017
Kathy Hinz Pending Auto Draft: I $59.00l
Amount Enclosed: | l
Due Date: | 08/31 12017]
CHBFCHON stz  HUN26943 - Kathy Hinz
Site | Invoice
Trans. Date | PostDate | # # Description Billed From Charges |Payments
07/01/2017 07/01/2017 2 2098860 Electronic Funds Tra : $0.00 $59.00
08/01/2017 07/31/2017 2 2108616 Classic Corp 1l 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $55.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $6.00
CHBFC-HUN Phone: (815} 444-2900 Ext. Account: HUN26843




CHBFGC-HUN
10450 Algonquin Road
Huntiey, I 60142

STATEMENT

Account Date
HUNZ26943 09/01/2017
Kathy Hinz Pending Auto Drait: $59.00!
-
Amount Enclosed: I I
Due Date: ! 09/30/2017
GHBFGHUN " ooz h " HUN26943 - Kathy Hinz
Site | Invoice
Trans. Date | Post Date | # # Description Billed From Charges {Payments
ogfot/2017 08/01/2017 2 2118860 Electronic Funds Tra $0.00 $59.00
05/01/2017 08/31/2017 2 2129446 Classic Corp Il 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$52.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815) 444-2900 Ext. Account: HUNZ6943




CHBFC-HUN
10450 Algonquin Road
Huntiey, IL. 60142

STATEMENT

Account Date
HUNZ26943 10/01/2017
Kathy Hinz Pending Auto Draft: 1 $59.00|
Amount Enclosed: l I
Due Date: ] 10!3112017[
CHBFG-HUN - - T Thoneotr h HUN26943 - Kathy Hinz
Site | Invoice
Trans. Date | Post Date | # # Description Billed From Charges |Payments
09/01/2017 09/01/2017 2 2137797 Electronic Funds Tra $0.00 $59.00
10/01/2017  09/30/2017 2 2146614 Classic Corp 1] 1st Person $59.00 $0.60
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days |.ate Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815) 444-2900 Ext. Account: HUN26943



CHBFC-HUN
10450 Algonquin Road
Huntley, IL. 60142

STATEMENT

Account

Date

HUNZ26943

i1/61/2017

Pending Auto Draft:

Kathy Hinz

CHBFGC-HUN

$59.ooi

Amount Enclosed: | ’

Due Date: l

11/30/201 7]

11172017

HUN26943 - Kathy Hinz

Trans. Date | PostDate | #

Inveice
# Description

Billed From

Charges |Payments

10/01/2017 10/01/2017 2 2155260 Electronic Funds Tra $0.00 $59.00
11012017 10/31/2017 2 2163984 Classic Corp Il 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days | Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815} 444-2900 Ext. Account: HUN26943



st

CHBFC-HUN
10450 Algonguin Road
Huntley, IL. 60142

Kathy Hinz

STATEMENT
Account Date
HUN26943 120172017

Pending Auto Draft: $59.00

Amount Enclosed: I::::l
Due Date: 12/31/2017

CHBFC-HUN 12112017 HUN26943 - Kathy Hinz
Site [ Invoice
Trans. Date | Post Date | # # Description Billed From Charges |Payments
11/01/2017 110102017 2 2173445 Electronic Funds Tra $0.00 $59.00
12/01£2017 11/30/2017 2 2182650 Classic Corp Il 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: {815) 444-2900 Ext. Account: HUN26943




-
£

D +

SCHOOL DISTRICT 47

CRYSTAL LAKE
Vendor Key Vendor Name Check Date Check Number Check Total

HINZ KAT001 Hinz, Dr. Kathleen J 01/16/2018 159160 $150.00

Invoice Number Invoice Description PO Numberiinvoice Bate] Gross Amt [Discount Amt|Adjustment Amt| Net Amt

Dec 2018 Cell Phone 0 01/02/2018 150.00 0.00 0.00 150.00

Reimbursement
Totals $150.00 $0.00 $0.00 $150.00

CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 159160

300 COMMERCE DRIVE
CRYSTAL LAKE, IL 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the
Order
Of:

Hinz, Dr. Kathleen J

-3

0459 L&0m

RO73 4B 7RG

CRYSTAL LAKE, IL.

Check Pate Check Amount

01/16/2018

$150.00

(osthonino 0Aebpn

Assistant Superintendent of Business

0318925080 aw"




Crystal Lake Elementary District 47

Trave/Employee Reimbursement Form

Name: Kathy Hinz Location; CORE Today's Date: 1/2/2018
Dates covered in this report: From: bill due 12/30/2017 To: bilt due 12/30/2017
Meeting/Conference Location: monthly cell phone bil

Before any travel reimbursement or conference expenses are incwred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare (tax exempt}
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

monthly celt bilf up to $150.00 per Supt. contract

Account Code: 10.E.000.2540.0341,00.000000

incfirred in the perform istrict business.

Icerm :[ ensgs wer

! Emp]oyeiS: ture / ' Supdyvisor Signaiure

copies ofpthis repoyt (one with receipts attached) shonid be submitied te the Business Office




]

‘verizon”

t PO, BOX 4002
ACWORTH, GA 3011

KEYLINE
IIIIII"IllEIIIlIIIHIElI’IIiI"
MICHAEL HINZ

(

Illllllillllllllllu

Billing period
Account number
Inveice number

Nov 5§, 2017 - Dec 4, 2017
580420603-00001
3658429842

See last page for payment options and how to

" split your bill.
- Questions? Visit vzw.com/contactus

Plan and account

Kathleen Hinz

Kathleen Hinz
Kathleen Hinz
Michael Hinz
Kathleen Hinz

Surcharges

Taxes and government fees

page 3

page 3
page 4
page 4

page 4

$106.80

$10.00

$56.24
$56.24
$56.24
$10.00

$6.13
$19.89

$321.54

Due December 30




CRYSTAL L AKE  AOOL DISTRICT 47

I ¢ vendor 4@

Vendor Name Check Date Check Number Check Total
{HINZ KATOO1 Hinz, AD".‘ Kathleen J 02/20/2018 159308 $150.00
Invoice Number Inyoice Description PO Number invoice Date] Gross Amt  |Discount Amt|Adjustment Amt| Net Amt
Jan 2018 Phone 0 01/31/2018 150.00 0.00 0.00 150.001
Reimbursement
Totals $150.00 $0.00 $0.0¢ $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 159308

300 COMMERCE DRIVE
CRYSTAL LAKE, IL 60014

Pay **One Hundred Fifty Dollars & 00 Cents

To the
Order
Of:

Hinz, Dr. Kathleen J

(934

CRYSTAL LAKE, IL.

Check Date Check Amount

02/20i2018

$150.00

(othonine (el

Assistant Superintendent of Business

O R55308” NOYLILATESE 0O3IBA9250R0 ®




1/30/2018 . *he Largest 4G LTE Network — Verizon Wireless — Pay bill - Confirmation page

celess Residential  Business Crystal Lake,iL Espafiol ContactUs Store Loca
g Vv
VeriZONY sShop Support MyVerizon | amooking for
My Verizon Home My Billing My Usage My Devices My Plan & Services My Profile

& Confirmation! Your Payment has been received.

v

Confirmation summary

Thank you for your payment of $323.55
Confirmation # 01480P .

& Print confirmation

Payment details

¥ capoepen

Account 580430603-00001

Balance Due: $323.55
Payment: $323.55
Remaining balance: $0.00
Pay on: 01/30/2018
Method: MC8345

: Saved Payment Method




Crystal Lake Elementary District 47 (g

ENTER}

Travel/Employee Reimbursement Form DISTRICT
. Name: Kathy Hinz Location: CORE Today's Date: 1/31/2018
Dates covered in this report: From: bill due 1/27/2018 To: bill due 1/27/2018
Meeting/Conference Location: monthly cell phone biil

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required {o obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, eraployees will not be reimbursed for sales fax. All receipts must be originals. Copies are not accepted.

Expense Breakdown

Total miles: 0 @ 0.575 per mile TOTAL $0.00

;I'rain, plane or bus fare {tax exempf)
Taxi or Shuttle

Hoteil (attach receipt to this report)
Meals (attach itemized receipts to report)

Registration or Conference Fee

Miscellaneous travel expenses (please explain below) s 150

monthly cell hill up to $150.00 per Supt. contract
Balancedue = .. il il

L 150,00

Account Coge: 10.E.000.2540.0341.00.000000

1 cerify that weig incurred in the perform

e &

i \Emplo?z?z?@ta @ ,-"("F " Supervistx Signature
\“"-n,

copies of this xeport (one with receipts attached) shonfd be subiititied fo_the Bisiness Office




CRYSTAL LLAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J 03/19/2018 159640 $150.00
Invoice Number Invoice Description PO Number[invoice Date] Gross Amt  |Discount Amt Adjustment Ami] Net Amt
Feb 26 Phone 0 | 0226/2018 150.00 0.00 0.00 15000~

Reimbursement

Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 159640
300 COMMERCE DRIVE CRYSTAL LAKE, IL

CRYSTAL LAKE, IL 60014

Check Date Check Amount

03/19/2018 $150,00
Pay **One Hundred Fifty Doilars & 00 Cents

To the Hinz, Dr. Kathleen J WM awm
Order T : _

Of:

Asststant Superintendent of Business

MO ASHELO 0oL 38 T7ELI O031B89 25060 LW



Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: CORE Today's Date: 2/26/2018
Dates covered jin this repori: From: bill due 2/24/2018 To: bill due 2/24/2018
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or cormmmitted on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

E_ifléhSe:Brezikd:uwn S

Total miles: -0 @ 0.575 per mile TOTAL 0.00

Train, plane of bus fare (tax exempt)
Taxi or Shuttle

Hotetl (attach receipt to this report)
Meals (attach itemized receipts to report)

Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150 /

Balarice’ duc

\
|
monthly cell bll! up to $150 00 perSupt coniracl }
|

Account Code: 10.E.000.2540.0341.00.000000 7 ﬁ’}“ %
s ' ' \

!f

I cenfygﬂiaw;{le ab@pmse w&n‘ed in the performance of official Ristrict business. %-%

mploy ighature Supetypisor Signature

/n%fl Nl

2 cbyies of this regort fone with receipts aitached) shonld he submitted to the Bosiness QOffice




verizon’

P.0. BOX 4002
ACWORTH, GA 30101

KEYLINE
lllElIl'lll“llIIlI”IIIIIIIII"IlIl!IH]II"IIIl"l

MIGHAEL HINZ

Billing period Jan 5, 2018 - Feb 4, 2018
Account humber 580480603-00001
Invoice number 3684885665

See last page for payment options and how to
split your bill.
Questions? Visit vzw.com/contactus

Hi Michael, here's your bill for this month.

One-time charges

Plan and account

Kéthléé-ﬁ- .-}--Iinz .
Kathleen Hinz -

Kathleen Hinz

Michael Hinz

Kathleen Hinz "

Surcharges

Taxes and government fees

page 3

page 4
page 5
page 5

page 5

page 6

$5.00

$106.80
$10.00
$56.24
$56.24
$56.24
$10.00
$6.22
$21.81

$328.55

Due February 24




CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key . Vendor Name Check Date Check Number Check Total
HINZ KAT001 Hinz, Dr. Kathleen J 04/16/2018 159964 $150.00
invoice Number Invoice Description PO Number|Invoice Date]l Gross Amt |Discount Amt{Adjustment Amt; Net Amt
Mar 2018 Phone 0 03/29/2018 150.00 0.00 0.00 150.00
Reimbursement
-~
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 159964
300 COMMERCE DRIVE CRYSTAL LAKE, IL
CRYSTAL LAKE, 1L 60014
Check Date Check Amount
04/16/2018 $150.00

Pay **One Hundred Fifty Dollars & 00 Cents

To the

Order
Of

Hinz, Dr. Kathleen J

O RS9 ELe

GO L8 P65

OMMM (e b

Assistant Superintendent of Business

0389 50RK0 hu*




Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

Name: Kathy Hinz Location: CORE Today's Date: 3/29/2018
Dates covered in this report: From: bil} due 3/29/2018 To: bill due 3/29/2018
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or commitied on behalf of the District, employeés are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepied.

Expense Breakdown ©

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare (tax exemnpt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)

Regisiration or Conference Fee

Miscellaneous trave] expenses (please explain below) 150

monthiy cell bill up to $150 0!} per Supt contract

Balance due. 5 Sl i R ;."f'.’.‘_‘ 1""._1-.:3: T L

150,00

Accownt Code: 10.E.000.2540.0341.00.000000

I cerify Ahat jjie gbov exp%u Zﬁ incurred in the pcrformanceo
S/

i [ pﬁges ature @rgnarure

copies of this repoxt (one with veceipts atiached) shoutd be submiited to the Busi Office




Verizon’

. Billing period Feb 5, 2018 - Mar 4, 2018
P.0. BOX 4002 Account number 580490603-00001
ACWORTH, GA 30101 invoice number 3698075458

KEYLINE

Wlnlbaed b bl ddidiidlosadll
See last page for payment options and how to
MICHAEL HINZ split your bill.

Questions? Visit vzw.com/contactus

Hi Michael, here's your bill for this month.

Plan and account $112.80
Kathieen Hinz page 4 $10.00
Kathleen Hinz page 4 $56.24
Kathleen Hinz | page 5 $56.24
Michael Hinz page 5 $56.24
Kathleen Hinz page 5 $10.00
Surcharges $6.22
Taxes and government fees $21.81

$329.55

Due March 27




!.
CRYSTAI{ LAKE,SCHOOL DISTRICT 47

Pay **One Hundred Fifty Dollars & 00 Cents

To the

Order

Of:

O LEO a0

Hinz, Dr. Kathleen J

HO?ER94B7E6L

OCW@LW QWM

Vendor Key Vendor Name Check Date Check Number Check Total
HINZ KATOD1 Hinz, Dr, Kathieen J 05/21/2018 160280 $150.00
Invoice Number Invoice Description PO Number|invoice Date| Gross Amt [Discount AmtiAdjustment Amt| Net Amt
Apr 2018 Phone 0 (04/2712018 150.00 0.00 0.00 150.00
Reimbursement
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 160280
300 COMMERCE DRIVE CRYSTAL LAKE, IL
CRYSTAL LAKE, iL 60014
Check Date Check Amount
0512412018 $150.00

Assistant Superintendent of Business

03BRZ250E0 k"




- Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

Name: Kathy Hinz. Location: CORE Today's Date: 4/27/2018
Dates covered in this report: From: bill due 4/26/2018 Fo: bill due 4/26/2018
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are ineuwrred or committed on behalf of the District, enployees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expense Bredkdown  © 0

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare {tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee

MisceHaneous iravel expenses (please explain below) 150

monthly cell bill up to $150.00 per Supt. contract
Balance due 0y

i 150:00

Acconnt Code: 10.E.000.2540.0341.00.000000

..

T

2 copies ot veport {one with receipn attached) should be snhmitted to the Basiness Office

%Sapeﬁor Signature




verizon’

: Billing period Mar 5, 2018 - Apr 4, 2018
P.O.BOX 4002 Acconnt number 580490603-00001
ACWORTH, GA 30101 Invoice number : 3711305936

l'(!EYILIJI\]IL? iLhdahlldadwlall
Ii !l:l ikl llll [0} Illll 1l Illtln
" See last page for payment options and how o
MIGHAEL HINZ . split your bill.
1 Questions? Visit vzw.com/contactus

lichael, here's your bill for this month.

Credit balance ' ~ $0.00

One-time charges page 3 $30.00
Plan and account $112.80
Devices and add-ons page 5 $188.72
Surcharges $7.23
Taxes and government fees $24.55
$363.30

Pue April 26

Adjustment for Equipmenti Protection

Earlier this year, we mailed a letter to notify you that new benefits and changes to your protection program

woulld take effect on March 6, 2018. This bill reflects a one-time credit adjustment due to the difference between |
the effective date of the program changes and date of your bill cycle. ‘



I3 S
ks 5

CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Key Vendor Name Check Date Check Number Check Total

HINZ KATOO1 Hinz, Dr. Kathleen J 06/18/2018 160570 $504.00

Invoice Number invoice Description PO Numberjinvoice Date] Gross Amt  [Discount AmtjAdjustment Amt|  Net Amt

Jan-Jun 18 Fringe 0 06/04/2018 354.00 .00 0.00 354.00)/

May 2018 Phone 0 05/25/2018 150.00 0.00 0.00 150.00(

Rembursement
Totals $504.00 $0.00 $0.00 $504.00

CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK ' - 160570
300 COMMERCE DRIVE CRYSTAL LAKE, IL

CRYSTAL LAKE, IL 60014

Check Date Check Amount

: - (6/M8/2018 $504.00
Pay **Fijve Hundred Four Dollars & 00 Cents

To the Hinz, Dr. Kathleen J O&}M/{w QML
Order

Of: i

Assistant Superintendent of Business

MO EE0570m HO7AFEBTESI 03859 25050



! e
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= * ! Fiin

Crystal Lake Elementary District 47 BERUL R ;

Travel/lEmployee Reimbursement Form ! . ?

i . i

S i
Name: Kattry Hinz Location: CORE Tuday s Date: 6/4/2018
Dates covered in this report: From: 1/1/2018 To: 6/30/2018

Meeting/Conference Location: health club membership fees

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

ExpenseBreakdown AR i e

Total miles: 0 @ 0.575 permile TOTAL 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this report)
Meals (aftach itemized receipts to Teport)

Registration or Conference Fee

January - June memhershlp fees (employee unly)

Miscellaneons travel expenses (please explain below) 354

Ba]amed“e ST I T L T 5435400

Account Code: Admin $750 fringe account o= O 2 BARO Dfo ufo

Mk @leli

X 7P
Emptoyee/ o4l fre ¥ Supervrsor Signature
1

2 chypies of this re; {oue with receipts attached) shonld be submitted to the Business Office




CHBFC-HUN
10450 Algonquin Road STATEM ENT

Huniley, iL 60142

Account Date
HUNZ26943 01/01/2018

Kathy Hinz Pending Auto Draft: $59.00

Amount Enclosed: l:l
Due Date: 01/31/2918

GHBFC-HUN 111/2018 HUN26943 - Kathy Hinz
Site | Invoice ’
Trans. Date | Post Date | # # Description Bitled From Charges [Payments
12/01/2017 12/01/2017 2 2191850 Electronic Funds Tra $0.00 $59.00
¢1/01/2018 12/29/2017 2 2197579 Guest Pass - Annual Allolment $0.00 $0.00
010172018 1213112017 2 2201772 Classic Corp I! 1st Person $59.00 $0.00
Previous Balance: $59.00 !
|
New Charges: $59.00 |
New Payments: $59.00
Ending Balance: $59.00

Aged Balance

Current 30 Days 60 Days 90 Days | ate Fee
$59.00 $0.00 $0.00 $0.00 $0.00

CHBFC-HUN Phone: (815) 444-2900 Ext. Account: HUNZ26943

Pending Auto Draft: $59.00




CHBFC-HUN
10450 Algonguin Road
Huntley, it 60142

Kathy Hinz

[ Y

STATEMENT
Account Date
HUN26943 02/01/2018

Pending Auto Draft: | $59.DD[

Amount Enclosed: i::l
Due Date: 02/28/2018

CHBFG-HUN 2112018

HUNZ26943 - Kathy Hinz

Site | Invoice

Trans. Date | Post Date | # # Description Billed From Charges |Payments
G1/01/2018 01/01/2018 2 2213494  Electronic Funds Tra $0.00 $59.00
02/01/2018 01/31/2018 2 2223452 Classic Corp i 1st Person $59.00 $0.00

Previous Balance: $59.00

New Charges: $59.00

New Payments: $59.00

Ending Balance: $59.00

Aged Balance Pending Auto Draft: $59.00

Current 30 Days 80 Days 90 Days Late Fee
$59.00 $0.00 $0.00 50.00 $0.00

CHBFC-HUN Phone: (815) 444-2500 Ext.

Account: HUN26943




CHBFC-HUN
10450 Algonquin Road
Huntley, 1L 60142

Kathy Hinz

—

STATEMENT
Acceunt Date
HUMNZ26943 03/01/2018

Pending Auto Draft: $59.00

Amount Enclosed: l:,

Due Date: 03/31/2018

CHBFC-HUN

3112018

HUN263943 - Kathy Hinz

Site
Trans. Date | Post Date | #

invoice
# Description

Billed From Charges {Payments

02/01/2018 02/01/2018 2 2232579 Elecironic Funds Tra $0.00 $59.00
03/01/2018 02/28/2018 2 2242789  Classic Corp 1} 1st Person $59.00 $0.00
Previous Balance: $59.00
New Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815) 444-2900 &xt. Account: HUNZ26943



CHBFC-HUN
10450 Algonguin Road
Huntley, IL 60142

Kathy Hinz

CHBIFG-HUN ‘ 4112018

STATEMENT
Account Date
HUNZ26843 04/01/2018

" Pending Auto Draft: $59.00

Amount Enclosed:

Due Date: 04/30/2018

HUN26943 - Kathy Hinz

1l

Site | Invoice

Trans. Date | Post Date | # # Description Billed From Charges |Payments
03/01/2018 03/01/2018 2 2251217  Electronic Funds Tra $0.00 $59.00
04/02/2018 03/31/2018 2 2261797 Classic Corp Il 1st Persan $59.00 $0.00

Previous Balance: $59.00
New Charges: $59.00
New Payments: $569.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN Phone: (815) 444-2000 Ext. Account: HUNZ26943




CHBFC-HUN
10450 Algonquin Road
Huntley, 1L 60142

Kathy Hinz

CHBFC-HUN

STATEMENT
Account Date
HUNZ26943 05/01/2018

Pending Auto Draft: $59.00

Amount Enclosed: I::\
Due Date: 05/312018

5/1/2018

HUNZ6943 - Kathy Hinz

Site
Trans. Date | Post Date | #

invoice
#

Description

Billed From Charges |Payments

04/02/2018 04/01/2018 2 2270477 Hechonic Funds Tra $0.00 $59.00
05/01/2018  04/30/2018 2 2295712  Classic Corp if st Person $59.00 $6.00
Previous Balance: $598.00
New Charges: $55.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Cumrent 30 Days 60 Days 90 Days | Late Fee
$58.00 $0.00 $0.00 $0.00 $0.00
CHBFC-HUN

Phone: (815} 444-2900 Ext.

Account: HUNZ26943




CHBFC-HUN

10450 Aigonguin Road STATEM ENT
Huntley, IL 60142
Account Date
HUN269243 06/01/2018
Kathy Hinz Pending Auto Draft: $59.00
Amount Enclosed: l:::'
Due Date: 06/30/2018
CHBFC-HUN 8/1/2018 HUNZ26943 - Kalhy Hinz
Site | Invoice
Trans. Date | Post Date | # # Description Bilied From Charges [Payments
05/01/2018 0510112018 2 2304719  Electronic Funds Tra $0.60 $59.00
06/01/2018 05/31/2018 2 2315553 Classic Comp 1l tst Parson $59.00 $0.00
Previous Balance: $59.00
Mew Charges: $59.00
New Payments: $59.00
Ending Balance: $59.00
Aged Balance Pending Auto Draft: $59.00
Current 30 Days 60 Days 90 Days Late Fee
$59.00 $0.00 $0.00 $0.00 $0.00
CHBFG-HUN Phone: (815) 444-2000 Ext.

Account: HUNZ26943




RV Ly |

Crystal Lake Elementary District 47 MAY 24 2018

Travel/Employee Reinbursement Form BY: L

Name: Kathy Hinz - . Location: CORE Today's Date: 5/25/2018
Dates covered in this report: From: bill due 5/27/2018 To: bill due 5/27/2018
Meeting/Conference Location: monthly cell phone bill

Before any fravel reimbursement or conference expenses are incwrred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employess will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted.

Expense Breakdown o . e i i SRR i

Total miles: 0 @ 0.575 per mile TOTAL 0.00

Train, plane or bus fare (fax exempt)
Taxi or Shattle

Hotel (attach receipt to this report)
Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous fravel expenses (please explain below) 1504

murﬂhly cell bll! up to $150 00 per Supt_ r:ontract
Balance dug -, i S

150,00

Acconnt Code: 10.E.000.2540.0341.00.000000

T cerifythat the aboy (ﬁpms incurred in the performance of official Pistrict business.

E; mpIO)FI Gty — Suprvisor Signature

2 copieg of thisfeport (one with recefpts attached) should be submiited to the Business Office




verizon’
P.O. BOX 4002
ACWORTH, GA 30101

KEYLINE
]ll}ll"'l!lIll!lli"lllllllll"lll"lll[ll"II]IH!

MICHAEL HINZ

Billing period Apr 5, 2018 - May 4, 2018
Account number 580480603-00001
Invoice number 3724484784

See last page for payment options and how to
split your hill.
Cluestions? Visit vaw.com/contactus

Michael, here's your bill for this month.

Plan and account

Kathleen Hinz ’“ -
Kathleen Hinz .
Kathleen Hinz "
Michael Hinz £
Kathleen Hinz ~*~ ~
Surcharges

Taxes and government fees

$112.80

page 4 $10.00
page 4 $56.24
page 5 $56.24
page 5 $56.24
page 5 $10.00
$6.13

$21.78

$329.43

Due May 27




;

5 L
_CRYSTAL LAKE SCHOOL DISTRICT 47

Vendor Kby Vendor Name Check Date Check Number Check Total
HINZ KAT0OO01 Hinz, Dr. Kathleen J 06/28/2018 160796 $150.00
Invoice Number Invoice Description PO Number|lnvoice Datd]  Gross Amt  |Discount Amt Adjustment Amtl  Net Amt
Jun 18 Phone 0 06/28/2018 150.00 0.00 0.00 150.00 /
Reimbursement
Totals $150.00 $0.00 $0.00 $150.00
CRYSTAL LAKE SCHOOL DISTRICT 47 HOME STATE BANK 160796

300 COMMERCE DRIVE
CRYSTAL LAKE, It. 60014

Pay ™One Hundred Fiffy Dollars & 0G Cenis

To the
Urder

Of:

Hinz, Dr, Kathteen J

C

O AEO7?EM™

HD7kR EBTESL

CRYSTAL LAKE, IL

Check Date Check Amount
$150.00

06/28/2018

yl LMS’M/

Assistant Superintendent of Business

0389 2500 W




Crystal Lake Elementary District 47

Travel/Employee Reimbursement Form

]

Name: Kathy Hinz Loeation: CORE Today's Date: 6/28/2018

Dates covered in this report: From: bill due 6/26/2018 To: bill due 6/26/2018
Meeting/Conference Location: monthly cell phone bill

Before any travel reimbursement or conference expenses are incurred or committed on behalf of the District, employees are
required to obtain autorization from the appropriate administrator. Only itemizes, receipted travel expenses will be reimbursed.
Where applicable, employees will not be reimbursed for sales tax. All receipts must be originals. Copies are not accepted,

Expense Breakdown

Total miles: O @ $.575 per mile TOTAL 0.00

Train, plane or bus fare (tax exempt)
Taxi or Shuttle

Hotel (attach receipt to this veport}
Meals (attach itemized receipts to report)
Registration or Conference Fee

Miscellaneous travel expenses (please explain below) 150

monthly cell bill up to $150.00 per Supt. contract

Account Gode: 10.£.000.2544.0341.00.000000

g incurred in the perforap\ane@i@ﬁojlﬁ\mii Digtrict business.

LD

et Superdisor Signature




éj e
verizon”
PO, BOX 4002
ACWORTH, GA 30101

KEYLINE
IlIllI"Ill”lIllH"lIlllllll”llllllll]llllllll![l

MICHAEL HINZ

15 T tenn

(

Biliing period May 5, 2018 - Jun 4, 2018
Account number 580490603-00001
Invoice number 3737632568

See last page for péyment options and how to
split your bill.
Questions? Visit vzw.com/contactus

Hi Michael, here's your bill for this month.

Plan and account $112.80
Kathleen Hinz page 3 $10.00
Kathleen Hinz page 3 $56.24
Kathleen Hinz i page 4 $56.24
Michael Hinz / page 4 $56.24
Kathleen Hinz . page 4 $10.00
Surcharges $6.13

$21.78

Taxes and government fees

$329.43

Due June 26




rystal kb S=0=m =

procurament Card
Expense Detail Report IAR O F HE
cardholder Name: Kathy Hinz
Billing Perlod: 12-5-2016 ~ 1-06-20

oy OF STATEMENT AND ALL RECEIPTS \UST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH

r Date of Charge Budget Account Number purchase Order Number | # of Charges \ Arnount \ YVendor Name reason for EXpense
(XX E XXX WHKK KO XX WKL) {if applicable) (if applicable) **(spe note below)
11/7/2016|10E000 2320 0332 00 000000 5 229.20 |American Airlines Airfare for AASA conference 3/2-3/4
11/11/2016 10EQOD 2310 0640 00 000000 $ 300.00 |Survey Monkey Subscrip‘cion/Renewal
12/8/2016{10E000 2310 0332 00 000000 3 109,71 |Portillo’s oard Mg Dinner - 10 people
$
$
5
5
5
5
s
5
5
TOTAL CHARGES (Must maTCH STATEMENT) 5 638.91

*+|f charge related 10 meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description
List Pending Credit of Sales Tax Refunds
Vendor Name

Credit Amount Due Date Contacted vender

Total Credits Pending cardholder St
ardhoider Signature:

Page of Adrninistrator Signature: Today's Date:__ ————




count information
e

HINZ, KATHLEEN Corporation

CRYSTAL LAKE COMM CSD #47
Default Code

-tement Highlights
tement Date 01/05/2017 Staternent 1D 560
count # 5560 0800 0123 7861 Currency U.S. DOLLAR
count Limit 750.00 payment Due Date o1/26i2017
count Balance 538,91 Minimum Payment 638.91
ansaction Details
Tran Proc Auth # Addendum GL/Customer Code Total Tax Amount

ran 1D pate Date

Description

ceount Number - 5550080001 705750
; PORTILLOS HOME KITCHEN 830 Ne .
52047047 12108 12/09 5543773, IL, USA 160448 pdgandum - 8.36 109.71
5325033 1212 1213 HOPPER 8448707737, MA, USA 172544 Addr:r?dum - 0.29* 5.00
53352066 1212 12744 AMERICAN CAMBRIDGE, MA, USA 172652 Travet - 0,00 22420
cssogs12 - 1226 AUTO PAYMENTYSECEIVED-THANK _ ) _ ; 54716 CR
54621103 12/27 1228 SURVEYMON‘E?%?AA 971-2445555, 153857 Purchasing 27668084 0.00 300.00
Report any items which do not agree with your racords within 60 days of statement date.
+ - Tax is estimated using information provided from the transaction and is for informational purposes only.
Statement Summary Interest information
Previous Balance 547.16
. Payments - thank you 24716 CR purchases/Cther Cash advance/Chegques
- Other Credits .00
Interest charges on this statement 0.00 0.00
Purchases 538.91 Annual interest rates next period (%) ' 10.25000% £.00000%
+ Cash Advances 0.00 Daily interest rates next peried {%) 0.02808% 0.00000%
+ Interest 0.00
+ Fees 0.00 .
+ Other Charges 0.00 Contact Information
New Account Balance, 0105 . 638.91
Laocal Calls Collect Calls Toll free Calls
Enquiries 416 283 2263 1 800 263 2263
Lost or Stolen cards 514 877 033C 13800 361 3361
intemet

THIS STATEMENT IS INFORMATION ONLY



% CRYSTAL

Bourne, Clare <cfhourne@d47.org>

1 message

Portillo's Catering - DO NOT REPLY <ai!ecateringorde:s@portiﬂoshotdogs.com>
Reply-To: allecateringorders@portilloshotdogs.com
To: Kathleen Hinz <cfboume@d47.org>

530-851-5151

Order #10207827
Thursday, Decembef 8,2016

TAX EXEMPT
PRE-PAID

ORDER CONFIRMATION

P

Bill To; Kathleen Hinz Credit Card
Crystal Lake School District 47 - Clare Bourne
300 Commerce Drive Card Type: Mastercard/Eurocard
Crystal Lake, IL 60014 . :
United States Cardholder: Kathle_en Hinz
Phone: 8157885000 Card Number. 5730
Email: cboume@d47.org Expiration: (not saved)
Securily Code: (notsaved)
Phone: 8157885000 Pickup: Monday, December 42,2616 5:00PM
Store: 23 - Crystal Lake, Minois
iy JDesonpion Price Tenal
1 Lasagna, Meat $36.99 $36.99
1 Hot $0.00 $0.00
Temperalure: Hot
1 el 50.00 $0.00
Give Parmesan Cheese: ™"
1 Chopped Salad, Smalt $23.99 $23.99
1 House $0.00 $0.00
Dressing: House
1 Meat and Cheese Cube Tray $35.99 $35.99

1 Bread, French 3" $375 375

1 Serving Fork & Spoon Set $0.99 $0.99



2 Tableware Set-Up for 10 %400 $8.00

remeint b
op iy et

b e
el

it

Guest knew what she wanted / Collect tax exempt at pick up

Merchandise Subiotal $109.71
Tax $0.00

Total $109.71



T € EEEEEL

Machine.

A RECORD LOCATOR: PTKB RO

Chicago to New Orleans }

1 Aduit
Wednesday March 1, 2017 — Sunday March 5, 2017

$224 ] () USD
[ —
}
I AARecord Locator Reservation Name :
Your record locatar is your rese,rvahon confirmation number and Status: Ticketed Dec 12, 2016 E
will ba needed to re1r|eve or rejarence yaur resarvation.
-

| Flight information

Total Paid:

_m—-_—-—“—"*‘—‘—“__-—m—-——'—“—-—-—m——-—w_,_”—#—m—"—‘

| Flight Depart Arrive l Fare Amount
- - e
i
| American Airlines Chicage (ORD) March 1, 2017 11:55 AM  New Orleans (MSY} March 1, ] Aduit
! 1 31 0 ‘fravel Time : 2k 17 m Catin Glass : Economy Seal : 2017 02:12 PM 1 1 % §182.32 USD $182.32 USD
! 250 Baoking Code : § Plane Type | S80 l
¥ o o ] i Taxes & Carrier-lmposed Fees
e —— T
| Flight Depart Arrive 1
i . Taxes 541.88 USD
American Airiines Mew Orleans (MSY) March 5, Chicago (ORD) March &, 2017 10:50 AM i
o7 08:20 AM Bocking Gede : S Plane Type : 738 i Carrier-dmposed Fees  $0.00 USD
Travet Time : 2 h 36 m Cabin Glass - Economy Seal : \
130 1
| _#M#.”.#.M_H.__Af(ff__#wé
Flight Subiotal
'$224 20 uso
ﬁ i 3’)—@@ A
Receipt o
_:P_W—HMM AL @M_
{ PASSENGER TICKET NUMBER . FREQUENT FLYER NUMBER FARE . Tax/Fee/Charge TICKET TOTAL
HINZ KATHLEEN JOANN 0017913442698
payment Type:  MASTER CARD - TEe
Endorsements/Restrictions

NONREF-SVCCHGPLUS FAREDIF-CXL BY FLT TitME OR NOVALUE

Terms and conditions:
if you've already begun travel, this receipt may only show portions of your iip not flown.

i your ticket involves travel owtside the 1.5., Canada, U. S. Viegin tslands or Puerto Rico and has been reissued, your ticket total may notinclude all iaxes. Please contact
Reservations for the cofrect total.

A summary of all the terms and conditions that apply to your travel are available on aa.comfconditionsoicarriage.



wolce #27668084

av 11, 2016

Description Bijting Pericy Price
Gold Pl'an Dec 26, 2016 - Dec 25, 2017 $300
BILLING DETM-LS NOTES

Kathy Hinz Subscription Renewal Charge

300 Commerce Drive
Crysta! Lake

tlinois

60014

Unites States
157885073

Username: kjhinz
HOW TO MAKE A PRYMENT:

Payment made on
Dec 27, 2016 5:37:00

pPayment Method:

P (UTC}.
MASTERCARD

Card Number(last 4 digits): 5750

SurveyMonkey

164 Lytton Avenue, Palo Alto CA 94301
Our Tax 1D {EIN): 47-1581003 Contact: billing @ stryeymonKey.com

Mtps:flwww.surveymonkey‘ca

m/billingfinvoi ce/27668084/ 9b73cd2d9bbb07d45230c33(15f 52bfe59447e%0aa3e60

Paid on Dec 27, 2018 5:37:00 PM {UTC}

Users Amount
1 $300
Total: $300

126’.’8BafaedeSceS??ut_source:billing‘conﬁr. ..

112



LrVSLdl o A BN T BETE T
procurement Card Y
i, -,
Expense Detail Report !1 -

3

ot P Al

L

cardnoider Name: Kathy Hinz
Billing Period: 01/06}'2@1‘! -02/05/2017 s
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EAc?.i‘M.gg;;;gmﬁT__,__
purchase Order Number | # of Charges Amount Vendor Name Reason for Expense ]

Date of Charge

Budget Account Number

m $0E000 2310 0332 00 000000 :
m 1, Assot. of school Business

10EQD0 2320 0640 00 000000 . .

(if applicable) i " xx{see note below)

TOTAL CHARGES paust maTlit STHTEMENT) \

**if charge related 10 meals andjot rafreshments for an in-district meeting, please provide # of peopig in attendance and meeting description

¢ Tax Refunds

tist Pending Credit or Sale

Date Contacted vendor

yendor Name Credit Amount bue

Cardhoider Signature:

Administraior Signature:

“Teta) Cradits pending
Today's Date:

Page of



count Information
me

HINZ, KATHLEEN

Corporation
Default Code

CRYSTAL LAKE COMM CSD #47

atement Highlights
sterment Date 02{05/2017 statement 1D 578
-count # 5550 0800 0123 7861 Gurrency U.S. DOLLAR
-count Limit 750.00 Payment Due Date 0242612017
-count Balance 467.23 Minimum Payment 457,23
ransaction Details
Tran Proc s
Tran 1D pate Date Description Auth # Addendum GL{Customer Code Total Tax Amouni
\ccount Number - 5550080001705750
ROSATIS PIZZA - CRYSTA CRYSTAL No «
55418471 01705 01106 UAKE, IL, USA 141557 pgdendum - 2.03 2821
750877 - 0126 AUTO PAYMENT RECEIVED-THANK i N i . 38.91 CR
ssa04ea71 01130 a1f3 AmEEeneem AM&?ACOM’B‘LL' WA, 44908 Purchesing 105-9133230-58858 0.00 104.02
1L ASSOG OF SCHOOL BU No ‘
458336614 0201 92402 08157539374, IL, USA 153833 Addendum 5843861591 0.00 335.00
Report any ftems which do not agree with your recerds within 80 days of statement date.
+ . Tay is estimated using information provided feom the transaction and is for informational purposes only.
Statement Summary Interest Information
Previcus Balance 638.91
- Payments - thank you 63891 CR purchases/Other Cash advance/Cheques
- Other Credits 0.00
' Interest charges on this statement 0.00 0.60
Purchases ABT.23 Annual interest rates next period (%) 40.25000% 0.00000%
+ Cash Advances 0.00 Daily interest rates next period (%) 0.02808% 0.00000%
+ Interest 0.00
+Fees 0.00 ;
+ Other Charges 0.00 Contact Iinformation
New Account Balance, 02105 467.23
lLocal Calls Collect Calls Toll free Calls
Enquiries 416 283 2263 1 800 263 2263
Lost or Stolen cards 514 877 0330 4 800 361 3361

THIS STATEMENT 15 INFORMATEGN ONLY

intemet



S

Shopping Confirmation:

Dear Ms. Kathy Hinz,

Thank you for your recent Purchase!

For your records, here is a summary of your Purchase from Tlinois Association Of School Business Officials (IASBO).

Date/Time: 2/1/2017 3:38 PM

Purchase Submitted

Thank you. Your purchase has been submitted. Please reference the confirmation number below for this purchase

Your confirmation number is: 209760

Billing Address

Kathy Hinz

300 Commesce Dr.
Crystal Lake IL 60014
United States

5 (815) 788-5012

g khinz@d47.org

Items in Cart
Shopping Cart Ttems Amount Quantity Total

Rasic B

Membership 333500 1 $335.00

Current Purchases Amount $335.00
Taxes $0.00
Shipping $0.00

Current Purchases Total ~ $335.00

Purchased By

Ms. Kathy Hinz

Customer ID: 37308

(Organization: Crystal Lake CSD 47)
(815) 788-5012

khinz@d47.org

Payment
Total: $335.00
Payment: $335.00
Balance: $0.00
Payment Method: Credit Card
Card Type: MasterCard
Card Number: wakE R ST 50
Card Date: 03/2019

Cardholder Name: Ms. Kathy Hinz

WWM
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naty iz SKNN LA@gmai.com-

Your Amazon.com order of 2 x "Lexar JumpDrive S75 256GB...".

1 message

Reply-To: auto-confirm@amazon.com
To: kjhinz12@gmail.com

M

Order Confirmation

Hello Kathy Hinz,

Thank you for shopping with us. You ordered 2 of "Lexar JumpDrive 575
256GB...". We'll send a confirmation when your items ship.

Details
Order #106-9133230-5885801

Arriving: Ship to:
Tuesday, January 31 Kathy Hinz
300 COMMERCE DR...
| View or manage order Totai Before Tax,  $97.90
L T e Estimated Tax: $7.58

Order Total: $105.48

We hope 1o see you again soon.

Amazon.com

Customers Who Bought Lexar JumpDrive S... Also Bought

Lexar JumpDrive 857
256GB USB 3.0...

$54 .60 ks

Lexar JumpDrive 845
128GB USB 3.0...

$28.94 el

By placing your order, you agree ta Amazon.com's Privacy Notice and Conditions of Use. Unless otharwise
noted, items sold by Amazon.com LLC are subject o sales tax in select states in accordance with the applicable
Jaws of that state. if your order contains one or more items from a seller ather than Amazon.com LLC | it may be
subject to state and iocat sales tax, depending upon the seller's business policies and the location of their
operatiens. Learn more about tax and seller information.

This email was sent from a notification-only address thal cannot accept inceming email. Please do not reply to
this message.

hitlps://mail .google.cumlmaﬂful1l?ui:2&ikzd2ae47ea77&view:pt&scarch:inhox&thz159er 1460998894 & simi=159f0e1460998894

Mon, Jan 30, 2017 at 1:36 PM

171



Crystal Lake school District #47

Procurement Card

Expense Detail Report

|

328.56

Cardholder Name: Kathy Hinz
Billing Period: %‘06/2{}1‘7 -QE05/2017 D o S :
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH
Date of Charge Budget Account Nurnber Purchase Order Mumber | # of Charges Amount Vendor Name Reason for Expense
(XX E XXX XK YUK XX KXXKAX) (if appiicable) (if applicable) **(see note below)
2/6/2017|10EQGC 2310 0332 00 000000 ] v 89.72 |Portilla's 10 people Board Meeting Dinner
2/3/2017|10EQQC 2320 0332 00 000000 5 v/ 38.00 |1ohnny Whites Pub & Grill Meal - Conference - 2 people
3/3/2017[10E0CC 2320 0410 00 000000 $ V" 152,84 [AASA Conference materials for K. Hinz
‘ 3/3/2017 10E0QC 2320 0332 00 00oc0o0 548.00 |On The Town Inc Transportation to Airport
s
$
I ; |
B ; |
| ; |
; |
; |
; |
]

TOTAL CHARGES (Must MaTCH STATEMENT]

**|f charge related to meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description

List Pending Credit or Sales Tax Refunds

Yendor Name Credit Amount Due Date Contacted Vendar

| |
| |
|
|

|
|

Total Credits Pending 50.00
Cardholder Signature:

A dminictratar Signature: Today's Date:




‘ﬂf@./n@poﬁ’fd?m’”
v MMGL

| Ve s
From: On The Town <info@ontheto oncierge.com> @(‘Qﬂ 4% 74J V{O i

%

Date: March 2, 2017 at 8:41:08 AM C

To: <khinz@d47.07g>
Subject: On The Town Concilerge

D 3BOLiA.OT

Name Hinz kathleen

Phone Number (224) 406-4436

Passengers 2

Tour date Sunday, March 05, 2017 06:00 AM
Tour type New Orleans Int'l Airport

Tour location

Fare $48.00

payment Method Credit card




CRYSTAL
LAKE

Bourne, Clare <cfbourne@d47.org>

Yourrr Portilllo;‘s Order Canfirmation!

1 message

Portillo's Catering - DO NOT REPLY <allecateringorders @portifloshotdogs.com>
Reply-To: allecateringorders @portilloshotdogs.com

To: Kathleen Hinz <cfbourmne@d4/7.org>

630-851-5151

Order #10262742
Friday, February 3, 2017

TAX EXEMPT
PRE-PAID

ORDER CONFIRMATICON

Fri, Feb 3, 2017 at 1:42 PM

Billing Address

Payment Information

Bill To: Kathleen Hinz

300 Commerce Drive
Crystal Lake, IL. 60014
United States

Phone: 8157885000
Email; cibourne@d47.org

Crystat Lake School District 47 - Clare Bourne

Credit Card
Card Type:
Cardholder:
Card Number:
Expiration:

Security Code:

Mastercard/Eurocard
Kathleen Hinz
nprranEA R AR ETED

{not saved)

{not saved)

Myself

Phone 81 57885000

1 Beef Bag 2 5 ib

1 Hot only
Temperature Hotoniy

2 Bread French 3"

Store 23 Crystal La ke Ilhnms

Pickup:

Monday, February 6, 2017 5:.00 PM

Family Co!e Slaw

1 Peppers Hot Smal!

1 Peppers Sweet Smali

Qty Etem/Descnptlon

1 i-{ot Beef Gravy

Family Potato Salad

1 Chlcken Pecan Saiad Smail

Pnoe Total
$29 75 $29 75
$? 50 57 50

$0 00 $D O{)

$3 75 §750
R ,.,_A,___$2 gg
e 99 |
. _.._._k.k.$3 s o " 50 s

$3 75 $7 50

$23.99 523 99



1’ House $0.00 $0.00 |
Dressing: House

Speciat Instructions

Collect Tax Exempt Leiter

Ordar Total

T Merchandise Subtotal | $89.72
Tax $0.00
Total $88.72
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Ferkoh ko sk bRt ok

RECEIPT

e R R LT o

Portillo's Crystal Lake
855 Cog Cirle

Crysial Lake, 1L
815-788-0900

AIRPORY SHUTYLE
FOR RESERVATIONS CALIL
24 HOURS IN ADVANCE:

TERM 7 0019158

Ordér

504-522-3500 Host: MARTD 02/06/2017
Order #260 4:53 PH
ek et sk ok ok Aok ok ek REPRINTE 2 310019
RE(: EI PT Beef 2-1/2% 29.75
R AR b A Ak Gravy Box 7.580
NON-REFUNDABLE Loaf Fb (2 63.75) 7.50
NOT RESPONSIBLE FOR LOST 3n Kot 3 2.99
OR STOLEN TICKETS Sm Swt 2.9
Fam Potato Sal (2 €3.75) 7.50
Reservation #; 3BOL1A.OT Fam Slaw (2 €3.75) 7.50
03/05/17 06:00 AM Sm Pecan Sal 23.93
TCollins |
. . Subtotal 89.72
TO/FROM:New Orleans Int't Airport Tax Exempt #F9995021906 0.00
Tax 0.00
PAY: 270 FARE: $48.00 (CO) PHONE Total 89 .72
Pre-Paid # £9.72
Hinz icathiean Thank Vou!
3BOLIA.GY Please Come Again!
ROUTE: --- Check Closed ---
YCOMPY%

*Airport Shuttle New Orleans will not be
responsible aor fiable for:

* Lost, Stolen or damaged itams and
baggage or vehicles parked at any of our
locations. Acts of God or nature, delays
in traffic or fiight plans.

* Notice: Baggage Liability

¥This motor carrier is not liable for loss
ar damage to properly identifiad
baggage in an amount excesading
$1,600.00.

Identify Your Baggage

Undetr FMCSA regulations, all baggage
must be properly ideatified. Luggage
tags should indicate clearly the name
and address to which lost baggage
should ba forwarded. Free luggage tags
are available at all ticket windows and
baggage countars,



L T ' Crystal Lake School District #47

Procurement Card
Expense Detail Report

Cardholder Name: Kathy Hinz
Billing Period: e AR AR O D~ 201 — ORS00
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH
Date of Charge Budget Account Number Purchase Order Number | # of Charges Amount Vendor Name Reason for Expense
(XX E 00K X006 00K XX XXX {if applicable) {if applicable) **(sea note below)
3/3/2017{10E000 2320 0332 00 000000 s 58.00 |Bayou Burger 2 peaple - Supt. Conference
3/4/2017 |10E000 232G 0332 00 00GG00 $ : 25.00 {The Howlin' Welf 2 people - Supt. Conference
$
5
$
$
$
5
s
“ s
$
TOTAL CHARGES {MUST MATCH STATEMENT) 5 83.00

*%if charge related to meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description

Ust Pending Credit or Sales Tax Refunds

Vendor Name Credit Amount Due Date Contacted Vendor

ﬂ
?
i
H
i
i

Total Credits Pending 50.00 J/
Cargholder Signature: \ ‘1

Page_._ of Administrator Signature: Today's Date:




2 0P~

The Howlin' Wolf G139 . :

Mar 4, 2017 © geryer: LAWRENCE T Rec:104
7415 PM 03/03/17 19:59, quiped T: 24 Termy 1
Howard BAYDU BURGER & SPORTS €0

503 Bourbon Street Q@J
New Orleans, LA 0130 ;r}’

Ticket: Kathieen Hinz MasterCard
rd 5750 (504)529-477F

Authorization 201507

Recelpt XJkp MERCHANT
CARD TYPE ACCOUNT WUMBER
Total $25.00 MAGTER CARD FOKOOOXE TS0
MasterCard 5750 (Swige) $25.00 G0 TRANSADTION APPROVED
> AUTHORTZATION #: 205915

Reference: 4503010000138
TRANS TYPE: credit Card SaLE

CHECK @ 48 .84

T

2 pieen Hinz

| agree to pay the above totat amount |
according to my card issuer
agreement.

% oM

CUSTOMER COPY
**#Duplicate Copy FFEF
CARDHOLDER wiLL PAY CARD TSSUER ABOVE

EHOUNT PURSUANT 10 CARDHOLDER AGREEMENT
tptal and sign oré copy, Keep +he other



BMO 9® Financial Group

Page 1 of 3

Statement
Account Name: HINZ, KATHLEEN  Card Number: XXXA-XOO-XKXX-5T 50
Company Name: CRYSTAL LAKE COMM CSD #47  Account Limit: $ 750.00
Employee ID: 79599053988028760
Statement Date (MM/DD/YYYY): 04/05/2017  Currency: U.S. DOLLAR
Payment Due Date (MM/DD/YYYY): 04/26/2017
Statement Summary:
Report any items which do not agree with your records within  Previous Balancey. $328.58
30 days of the statement dafe. Payments: $ -328.56
Adjustments: $ -600.00
Net Purchases: $683.00
Cash Advance: $0.00
Fees: $0.00
Other Charges: $0.00
New Account Balance: $83.00
interest Charges and rates:
ltem Purchase/Other Cash Advances
Interest charges on this statement (§) $ 0.00 $0.00
Annual interest rate next period (%) 10.25000 % 0.00000 %
Daily interest rate next period (%) 0.02808 % 0.00000 %

Transaction Summary:

03/03 03/06 BAYOU BURGER & SPORTS NEW ORLEANS LA $5261  $5.39 (@) $ 58.00
146419621 205915
03/04 03/06 5Q *SQ *THE HOWLIN WO NEW ORLEANS LA $2068  $2.32 (e) $ 25.00
146419620 201507
03/05 03/10 HYATT PLACE NEW ORLNS NEW ORLEANS LA $-54422 $-55.78 (e) $ -600.00
147691049
03/05 03M0 HYATT PLACE NEW ORLNS NEW ORLEANS LA §272.11  $27.89 {e) $ 300.00
147591051 161954
03105 03110 HYATT PLAGE NEW ORLNS NEW ORLEANS LA $272.11  §27.89 (o) $ 300.00
147591050 154129
03/27 03/27 AUTO PAYMENT RECEIVED-THANK YOU $.328.56 $0.00 § -328.56
150301554
; TOTAL CREDITS  300(X-XXXX-XXXX-5750 $ -928.56

TOTAL DEBITS  x006-XXxx-xxxx-5750

$ 683.00



Crystal Lake School District #47

procurement Card
Expense Detail Report

Cardhoider Name: . Kathy Hinz ] JUN 15 2817 ]
Billing Period: 05-06-2017 - 6-05-2017 | [EVE ]
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF_EWKCH_MUﬁTVﬂ:‘::—Tmzj
Date of Charge Budget Account Number Purchase Order Number i of Charges Amount Vendor Name Reason for Expense
(XX E XX XXX XK KK HOO00X) (if applicable) {if applicable} | - **¥(cpe note below)
5/16/2017|10E000 2310 (0332 00 000000 s 165.05 |Boston Market Board Meeting Dinner 10 people J
s/24/2017) HWE©OQQ g% pulo e teo ) § 2725.95 |Portilio's Jill & Brad Hawk Training 30 pecple
5
3
$
$
s
3
$
$
5
TOTAL CHARGES pausT wATCH STATEMENT) s 391.00

#%|f charge refated to meals and/or refreshments for an in-district meeting, please provide # of pecple in attendance and meeting description

List Pending Credit or sales Tax Refunds

vendor Name Credit Amount Due Date Contacted Vendor

~ Administrator Signature: Today's Date:



Boumne, Clare <cfbourne@d47.org>

YourrPortillo's Order Confirmation! |
1 message

Portlllo s Catermg DO NOT REPLY <ai!ecatenngorders@portllloshotdogs.com>

Reply-To: attecatenngorders@porhltoshotdogs com
To: Kathleen Hinz <cthoume@d47.org>

630-851-5151

Order #10307962
Tuesday, May 23, 2017

TAX EXEMPT

ORDER CONFIRMATION

Tue, May 23, 2017 at 6:32 PM =

Biiimg Address Payment Information
Blll To Kath!een Hlnz No Payment E
Crystal Lake School District 47 - Clare Bourne %
300 Commerce Drive |
Crystal Lake, IL 60014 !
United States §
Phone: 8157885000 ?
Emailr  cfoourne@d47.org
Myseif
Phone. 8157885000 Plckup Wednesday, May 24, 2017 11:00 AM
Store 23 - Crystal Lake il||noas
Qty 1tem}Descrlptt0ﬂ Price Total |
2 Chopped Salad Large $43.99 $87.98
2 House $0.00 $0.00
Dressmg House
2 Ser\nce Spoon & Fork Set $0.00 $0.00
lee Ser\nce Spoon & Fork Set
2 Chicken Caesar Salad Large $4399 $87.98
2 Caesar $0.00 $0.00
Dri ss;ng Caesar
2 Service Spoon & Fcrk Set $0.00 $0.00
lee Sennce Spoon & Fork Set
1 New Garden Sa!ad Small $‘! 9. 99 $19 99
1 House $O 00 $D OO
Dfessmg House E
i1 Ser\nce Spoon & Fork Set $O 00 $0 00



8 - Bread, French 3"

Give: Service Spoon & Fork Set

Spacial Instructions

$3.75 $30.00

Guest knows to bring tax letter at PU
Order Total

" Merchandise Subtotal $225.95
Tax 30.00
Total $225 .95




Portilla's Crystal Lake
855 Cog Cirle
Crystal Lake, IL 60914
315-788-0300

Server: MENDY DOB: 05/24/2017

10:56 AM 05/24/2017
Order #69/) 32/320004
SALE
M/C 33554435

Card #FXAR0ON0KKKETS0
Magnetic card present: Yes
Card Entry Method: S
Approval: 115623
fmount : $225.95

1 agree to pay the above
total amount according to the
card issuer agreement.

Thank You!
Please Come Again!

CUSTOHER Copy

STGNATURE :

Portillo's Crystal Lake
855 Cog Cirle
Crystal Lake, IL 60014
815-788-0%00
TERM 8 0019772

Order #60

05/24/201,

Host: MENDY
Grder #60 10:56 A
32000¢

FrpkbReckk bRk kR R

B S RaEiiZEIIZed

Lg Chop Sal (2 ©43.99)
Lg Ccz Sal {2 ©43.99) *#
Sm Grmt Sal

Loaf Fb (8 €3.75)

GET A FREE LARGE FRY

with your next purchase!

We value vour opinion. Please visit
wuw .portitios.com/survey and

tell us about your experience.

Enter this code to start the survey:

{ 000 005 203 640 210 243 70 |

You will be provided a vaiidation
code upon survey completion.

To redeem nffer, write the code
in the space provided helow

and bring this receipt back

on your next visit.

Validation Code:

- OFFER NOT YALID WITHOUY CODE.

Subtotal
Tax Exempt #F9995021905
Tax

PHONE Total

M/ #XKKXEKEXKNKKDTS0
Auth: 115628

87.9¢
87.5t
19.5¢
30.0(

225 .92
g.0c
0.0C

225 .95

225.5¢

Thank You!
Please Come Againt

[ P S o



Bosfon Market #0485
6000 NK. Highway
Crystal Lake, TL 60014,
(815)356 6700
2017-05-15
0485

CHARGE DETATL

gsrd T{pe: MasterCard

cotint : TRk kbbbt

Auth Code: 170011 130 token
Trans #: 73195

Auth Ref: 70200006

AUTH AMT -

D015 g e

CUSTOMER COpy

E: - - ~-— Dl s s e

Bostorn Market #0485
BOGO M. Highway

Crysial Lake, Il 50014~
{615)356-6700

--;;.:: :-. T R L e ot Tt Sep i e o S L -_'
1485 2 108 /3195

Cashier Jeffrey J

w&F Dider was Modified %
5% 4fter Totai ik

Chicken 33.99
A La Carte Heatloaf 40.49
Rotisgserie Pofatoes 31.78
Steamed Vegetahles 3
Dozen Cornbread £.99
pelivery/Setup " 20.00
TAX EXEMPT
Catering ¢ 165 .05
THD ™MC 165 .05
Change % .00
MODIFIED

ORDER EXPRESS ONLTNE
Try ordering ahead at
www .oostonmarket .com

“Receive 15% off
vautr rnext orderl

Tell Us What You Thinki
Keep vour receipt and go to:
wwe . telthostonmarket .com

$10 winimum purchase / $15 max discount.
Discount not eligible for online orders.
Not valid with Catering.

Not valid with Holiday Heat & Serve.
Not valid with other special offers

or discounts.

Validation Code

Promo Code 33706
Offer expires June 18, 2017

BUY ONE
INDIVIDUAL MEAL
AND A DRINK.
GET ONE
INDIVIDUAL MEAL
FOR FREE!

Offer valid this Saturday
May 20th 2017 only!
A value of up to
$12 .99 off vour



Crystal Lake Schoof District #47

procurement Card :
Expense Detail Report AUG g e I0i7
: ] i y

\
i

Cardholder Name: Kathy Hinz

Billing Period: 07/06/2017 - 08/05/2017 R
5PV OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH

s

Date ¢f Charge Budget Account Numper "purchase Order Number | # of Charges Amount vendor Name Reason for Expense
(XX E XXX KKK 00K XX 000K (if applicable) (if applicable) **{spp note below)
11/20/190% | 10EQ00 2320 0640 00 000000 S 650,00 JAASA K. Hinz Conf registration
$
S
$
5
$
5
E]
5
$
TOTAL CHARGES {MUST MATCH STATEMENT] s §90.00

#%\{ charge related to meals and/or refreshments for an in-district meeting, please provide # of people In attendance and meeting description
List Pending Credit or Sales Tax Refunds

Vendor Name Credit Amount Dug Date Contacted Vendar

’

B/
Total Credits Pending $0.00 " ” %‘L
Cardholder Signature!

L Today's Date:

Fage of Administrator Signature:




Z)znraﬂ me: Jﬂ‘"@
2 ol
Portillo's Crystal Lake
855 Cog £irle
Crystal Lake, IL 60014
815-785-0900
TERM 8 0072802 '

Order #1443

Host: MENDY 08/21/2017
Order #143 4:57 PH

320006

B
Sm Chop Sal 23.99
1/2 Most ; 27.99
Loaf Fb 3.75
Subtotal 55.73
Tax Exempt #£999502190G 0,00
Tax : 0.00
PHONE Total 55.73
Pre-Paid # 55.73
Thank You!

Please Come Again!

--- Theck $losed ---



CRYSTAL Bourne, Clare <cfbourne@d47.org>

AASA 2018 National Conference on Education Confirmation
1 message

aasasupport@cmrus.com <aasasupport@cmrus.com> Sun, Jul 16, 2})17 at 1:18 PM
To; CFBourne@d47.org

Kathy Hinz,
Please review your confirmed details for the AASA 2018 National Conference on Education.

Your registration is confirmed for the conference, to be held February 15-17, 2018 at ihe Nashville Music City Center in Nashville, Tennessee. Contact us
if you have questions or require any changes to your registration. Please refer to the AASA Registration and Hotel website for the Canceilation Policy.

C1400558

Scanning the above QR code from your mobile device or confirmation printout will greatly speed you through the registration check-in
process onsite. A picture 1D will be required to pick up your badge and materials.

Registrant Information

Kathy Hinz

Crystal Lake Community School District 4
300 Commerce Drive

Crystai Lake, t 80014-3503
khinz@d47.org

Registration Summary - C1400558 Kathy Hinz

4 National Conference on Education Annual Meeting Registration $680.00

Total Registration Fees: $690.00
Total Payment To Date:  $630.00

Payment Date/Type: MasterCard (x-5750 Exp. 0319)

Hotel Reservation Summary -- 42998337

Hotei Name: Hyatt Place Nashville Downtown

301 3r¢ Avenue South

Hotef Address: Nashville, TN 37201



Agrivat Date: o Wednesday, 2/14/2018
Departure Date: Saturday, 2/17/2018
# of Nights: 3

Hotel Early Departure Fes: $50.00 USD

Room Type: NON-SMOKING GUEST ROOM
Occupancy: Single - 1 Adut
Special Reguests: Request King Bed

Away From Elevator
Away From lce Machine
* All specisl requests are subject to notel availability and cannot be guaranteed.

Rate: $219
Applicable Hotel Tax: 15.25%
Additional Fees: $7.50

Estimated Room + Tax Total:  $764.70

Depasit Policy: Credit card guarantee or check deposit of one night room and tax

Guaranteed By: MasterCard (x-5750 Exp, 3/2019)

Canceliation Policy: One night's room and tax penalty after 1/1 8/2018.

No Show Policy: i you fail to check-in an the scheduled date of arrival your credit card will be charged in the amount of one

night's room and tax or your check deposit will be forfeited. Your reservation will also be canceled for the
remainder of the stay.

Remarks:

To Change or Cancel Your Hotel Reservation:

The guickest way to make changes or cancel your reservation is by logging in to the AASA Registration and Housing Site and selecting
‘Fdit Reservation'.

if you need additional assistance, please contact us by sending us a message through the AASA Registration & Hote! Support Center, or by
giving us a call.

DO NOT CALL THE HOTEL DIRECTLY FOR CHANGES OR CANGCELLATIONS UNTIL 2/1/2018.

Failure to check in on your scheduled date of arrival of failure o abide by the stated cancellation policy may result in the loss of your entire
reservation and may be subject to a canceflation, no show penalty, or loss of your rcom deposil.

Need Help?

Visit the AASA Regisiration and Housing Support Center
Toll Free U.S. & Canada: 866-226-4939

Outside U.S. & Canada: 415-268-2097

Fax: 415-293-4070



- CRYSTAL

LAKE - Bourne, Clare <cfbourne@d47.org>

Your Portillo's Order Confirmation!
1 message

Portillo’s €atering - DO NOT REPLY <allecateringorders@portilloshotdogs.com> Mon, Aug 21, 2017 at 8:11 AM
Reply-To: ailecateringorders@portilioshotdogs.com
To: Kathieen Hinz <cfbourne@d47.org>

630-851-5151

Order #10347602
Friday, August 18, 2017
TAX EXEMPT
PRE-PAID

ORDER CONFIRMATION

Balimg Address . Payment !;’:fﬁrmatian

Bﬂf To Kathteen Hlnz Crecilt Card

Crystal Lake School District 47 - Clare Bourne
300 Commerce Drivae Card Type: Mastercard/Eurocard

Crystal Lake, Il 60014 . :
United States Cardholder: Kathleen Hinz

- Ehkkkkkkhkkik
Phone: 8157885000 Card Number: 5750

Email; cfbourne@d47.org Expiration: (not saved)

Security Code: (not saved)

No Payment

Myseif

Phone 8157885000 Pickup: Monday, August 21, 2017 5:00 PM
Store 23 - Crysta! Lake, lHinois

Qty !tem DESCﬂpiIQ Pféce Totat
1 Chopped Salad Small $23 99 $23.98

1 House $0 {)0 $0.00
Dressmg House

1 © Service Spoon & Fork Set $0.00 20.00
Give: Serwce Spoon & Fork Set

1 Mostacc:oh, Smail Meat $27 99 $2? 99

1 Hot $o 00 $0 00
Temperature: Hot

G:ve Parmesan Cheese Exx

1 Bread French 3" $3.75 $3.75



Topard mehno)
Tl
Portille‘s Crystal Lake
835 Cog Cirle
Crystal Lake, IL 60014

815-788-0900
TERM 8 0022602

Jrder #143

#

Host: MENDY 08/21/2017

Crder #7143 ¢ 4:57 pH

320006
3m Chop Sal 23.99
1/2 Host 27.99
Loaf Fh 3.75
Subtotal 85.73
Tax Exempt #E99950219G6 - 0,00
Tax : 0.00
PHONE Total 55 .73
Fre-Paid # 55.73

Thank You!

Please fome Again!

--- Check Closed ~--



Crystal Lake School District #47

: Procurement Card
T : Expense Detall Report

Carcholder Nar Kathy Hinz =
7
Billing Period: %6-2015 - 1,@-‘%5—2015

COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15THROF £

RECEIVED]
|

SE
EAC

;201
[
|

¥

e
=

CHMONTH

**|f charge related to meals and/or refrashments for an in-district meeting, please provide # of people in attendance an

List Pending Credit or Sales Tax Refunds

Vendor Name Credit Amount Due Date Contacted Vendor

Total Credits Pending $0.00 n
Cardholder Signature: i

Page of . Administrator Signature:

T

d meeting description

Date of Charge Budget Account Number Purchase Order Number | # of Charges Amount Vendor Name Reason for Expense
£XX E XK XRXK XK XX KHKKAXK) (if applicable) (if applicable) **(see note below}
8/21/2017710E000 2310 0332 00 0000CD 3 55.73 |Portillos Board Meeting Dinner 10 people

:[; 8/31/2017|10E000 2310 D690 0¢ 000000 b 18.32 iNametag Wizard nametag for K. Hinz

$
$
3
$
s
s
3
$
s
TOTAL CHARGES (MUST MATCH STATEMENT) S 74.05

Today's Date:




‘éfmcial nstructions . T Q\g t[/ 7 l -
o I = 017 = [N

Guest knew what she wanted

Order Total

Merchandise Subtotal
Tax
Total

$55.73
$0.00
$55.73




8/31/2e17

f‘ “’t CRYSTAL

Crystal Lake Schaool District 47 Mail - Name Tag Wizard: New Order # 25022931

Hinz, Kathy <khinz@d47.org> .

Name Tag Wizard: New Order # 25022931

1 message

Name Tag Wizard <sales @nametagwizard.com>
To: Kathy Hinz <khinz@d47.0rg>

PNAME? TAG

CONNECTING NAMES 0 FACES

THANK YOU FOR YOUR ORDER FROM !

NAME TAG WIZARD.

Once your package ships we will send an email
with a link to track your order. Your order
summary is beiow. Thank you again for your
business.

Thu, Aug 31, 2017 at 9:55 AM

Order Questions?

Call Us: (866) 574-3353
! Email: support@nametagwizard.com

1
1
'
1
1
t
t
1
i
1
3
1
1
]
3
+
+
]
'
1
]
1
H
]
]
1
1
1
T

Your order #25022831

placed on August 31, 2017 10:55:28 AM EDT

Iitem Details Sku Qty Subtotal
1D Card . 1005433~ 1 $12.50
Material: White Plastic 1
2017-2018 Backing: Magnet Back
Lanyard Color: None
Design: Custorn Design
size: Horizontal - 2,125" X
o 3.375"
P, Kathy J, Hinz
Superintendent
Subtotal  $12.50
Shipping & Handling $8.95
Discount (CUSTOMERZS) -$3.13
Grand Total $18.32
BILL 7O: SHIP TO:
Kathy Hinz Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake, Illinois, 60014

United States

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake, Illinois, 60014

United States

htios:/fmail.cooale com/mailiuf0/i?ui=2& k:4e1a2edaﬁ4&§sver=Ef\NGX3thSk.en.&view:N&tat:inbox-Paused~2017-Auq—14&search:cat&th:159380a,..

112



8/31/2017 Print Crder # 25022931

] Magento®

Order #25022931

Order Date; August 31, 2017

Shipping Address

Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Drive -

Crystal Lake, Illinois, 60014

United States

T: 8157885073

F: 8157885073

Billing Address

Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake, Illinois, 60014

United States

T: 8157885073

F: 8157885073

Shipping Method
Priotity Mail - Priority Mail
Payment Method

Credit Card

Credit Card Type:
MasterCard

Credit Card Number:
xxxx-5750

Payer Email:
khinz@d47.org

Items Ordered

Product Name SKU Price Qty Subtotal

https:ffwww.nametagwizard.com/sales/order/print/order_id/29753/



Cardholder Name:

Kathy Hinz

Crystal Lake School District #47

Procurement Card
Expense Detail Report

f
i
5

Billing Period: 09-06-2016 - 10-05-2016
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH
Date of Charge Budget Account Numbser Purchase Crder Number | # of Charges Amount Vendor Name Reason for Expense
(XX E 3008 XXX X000 XK XXX {if applicable) (if applicable) **(see note below)
9/8/2017(10EQQ0 2310 0690 00 00G000 $ 212.80 |recognition Source Board member gifts
$
5
]
$
5
s
5
5
3
TOTAL CHARGES ST MATCH STATEMENT) s 212.80

**|f charge related to meals and/or refreshments for an in-cistrict meeting, please provide # of people in attendance and meeting description

List Pending Credit or Sales Tax Refunds

Vendor Name

Credit Amount Due

Date Contacted Vendor

Total Credits Pending

Page of

50.00

Cardhoider Signature:

Administrator Signature:

7

Today's Date:




CRYSTAL Bourne, Clare <ctbourne@d47.org>

Ford: Order RS16080 confirmed

1 message

Hinz, Kathy <khinz@d47.org>
To: Clare Bourne <CFBourne@d47.0rg>

Wed, Sep 6, 2017 at 2:03 PM

receipt for board recognition awards - charged on my P-card - please pull from board supply - thanks!

Kathy J. Hinz, Ed.D.
Superintendent of Schools

CORE Center

200 Commerce Dr.
Crystal Lake, 1L 60014
815.788.5012
www.d47.org

ﬂ Follow D47 on Twitter @crystallakeSD47 with hashtag #D4T7pride

Follow me on Twitter @DbrKathyHinz
ﬂ Like D47 on Facebook @p47schools

sEducational excellence for all students is our passion and commitment.”

—————————— Forwarded message ="

From: Recognition Source <saies@recognitionsource.com>
Date: Wed, Sep 6, 2017 at 2:02 PM

Subject: Order RS16080 confirmed

To: khinz@d47.org

RECOGNITION SOURCE

AWARDING SULCESS

THANK YOU FOR PLACING YOUR ORDER WITH
’_ RECOGNITION SOURCE.

. Thisis an antomated confirmation that your order has been received. A detailed
gummary can be found below, along with instructions on how to proceed.



Please use your order number (RS16080), when communicating with us via
email.

If you have not yet submitted artwork and or engraving information, please do so
ASAP so we can generate proof(s) for your order. hitp://www.recognitionsource.c
om/pages/upload

If you have already submitted artwork or engraving information, you will receive a
proof within 1-2 business days.

If you have any questions, please reply to this email, someone from our sales team
will assist you with your order.

SHIPPING ADDRESS:

Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake

IHinois 60014

United States

BILLING ADDRESS:

Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Drive

Crystal Lake

1llinois 60014

United States

SHIPPING METHOD:

FedEx Ground

PRISM PRESTIGE CYLINDER AWARD - SMALL / 1 {8) FOR $24.00 EACH

Subtotal : $192.00 USD



Shipping : $20.80 USD

Total : $212.80 USD

LOCAL PICKUP INSTRUCTIONS

If you selected local pickup, you will pick up your awards after 2pm at our offices,
located at: ‘ ‘

Recognition Source
3109 E. Randol Mill Rd
Arlington, TX 76011

The information contained in this e-mail message or any attachment may be confidential and/or privileged,
and is intended only for the use of the named recipient. If you are not the named recipient of this message,
you are hereby notified that any dissemination, distribution, or copying of this message or any attachment
thereto, is strictly prohibited. If you have received this message in error, please contact the sender and delete
all copies.



Crystal Lake School District #47

Procurement Card 'RECEIVEL
tai . -
Expense Detail Report I NOY 5 21 if
Cardholder Name: Kathy Hinz i -
Billing Period: 810~ — (1517 By .
COPY OF STATEMEN 1 Arver e .. _EIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH
Date of Charge Budget Account Number Purchase Order Number | # of Charges Amount Vendor Name Reason for Expense
(XX E X000 XXXX XX XOKXKX) {if applicable) (if applicable) **(see note betow)
AP TICREL - K. AINZ - FeBruary
10/10/2017|10EGO0 2320 0332 00 000060 3 273.45 |American Airlines Conference

10/16/2017{10E000Q 2310 0332 00 DO0000 [ 110.39 {Boston Market Dinner Board meeting 10 ppl
3
$
$
]
5
5
5
5
$

TOTAL CHARGES {MusT MATCH STATEMENT} 5 383.84

**if charge related to meals and/or refreshments for an in-district meeting,

List Pending Credit or Sales Tax Refunds

Vendor Name

Credit Amount Due

Date Contacted Vendor

Taotal Credits Pending

Page of

$0.00

Cardholder Signature:

Administrator Signature:

please provide # of people in attendance and meeting description

/
Today's Date: 1}[




| '0% Wld“"/q
Bostomn Market HO4B85
8000 Nk, Highway

Crystal Lake, IL BOG14
(815)356—6700

mﬂiﬂm
048% 1 126 73304
i s R S R R i e e R P e
Cashier: Terry H- cash
il e el i i it sk W o e BRG]

£0% Order was Modified #
sk After Total

“hicken HB ' 57,40
itioaf HB 52.45
#1ly Choc Brownie 5.49

1des .00

- Mashed Potatoes
10 Steamed Vegetables

10 Cornbread ¥
20 Gravy Poultry

TAX EXEMPT !
Catering $110.32
TND MG 110.39
Change % .00

MODIFIED
AR A TR B kTR 5. - Sl 3 W SR
ORDER EXPRESS ONLINE
Try ordering ahead at
wet , bostonmarket , com
MR . v ittt O sl N e A
Sazelve 15% ofT T
yvouyr mext orcderd

15 What You Think!
ke, ot receipt and go to:
wuw . te 1 Thostonmarket .com

$10 mindmum purchase / $715 max discount.
Discount not eligible for online orders.
Not valid with Catering.

Not valid with Holiday Heat & Serve.

Not valid with other special offers

or discounts.

Yalidation Code__
Promo Code 37611
Uffer BADEFEb Novembt: IERV 1N

BMY UNE
INDTVIDUAL MEAL
AND A DRI NK,

“ GET ONE
INDIVIDUAL
FOR FREE!:
Offer valid this Saturday
October Z1st 2017 only!

A vatliwe nf o+



017 Finish — Your trip confirmation — American Alrlines

Home Login» % English

. R |
B\\'\"lerl(_'_a]"i;ﬂ\ll"hr\es & plan Travel Travel information AAdY,

JOIN NOW 2

Thank you for making your reservatian on Ad.com!
kW Are you ready to earn miles on this flight?
& . AAdvantage members Use their miles for fights, hotels, cars and

it =T

Thank you. Your amalt has been sent.

| Your trip is booked

Once the status of your ripis TFicketed,’ you'll reneive 4 contirmation emait and can print your ftinerary and veceipt on aa.com (usually within 3 hours).

Chicagoe Lo Nashville

1 Adult
Wednesday February 14,2018 - saturday February 17,2018 $273.45 usp

Your Trip Price:

AA Record Locatar Reservation Name

JXMRJH ORD/BNA

our record locator IS your reservalion contfinmation aumber and Status: Ticket Pending
wiil be needed 10 retrieve or relerentce youy reservation.

Arrive

Fare Amount
American Airlines chicago (ORD) Nashvilie (BNA) Adult
1 x $212.10USD 521210 USD
3059 February 14, 2018 07:47 AM Fabruary 14, 2018 08:49 AM
operated by SkyWest A N Travel Time : 1 h32m Booking Code : N T+l Options
A;er?can Eyagh?y ines 22 Class : Evonony pPlane Type : CRY P oP
Seat : 13C ’
h Preforred Seals 417,04 USD

Create Motification @

Creqie Nt

Taxes & carrler-imposed Fees

American Aiflines Nashvilte (BNA) Chicago (CRD)

31 45 February 17, 2018 07:24 AM February 17, 2018 09:15 AM Taxes 344.31 USD
Cperaled by chyWest At AS Travel Time @1 h 51m Bocking Code © N
American Eagle Class | Economy plane Type : GRT Garcier-Imposed Faes $6.00 USD
Seat: 13C
Creata Motification @
W_,I_r_”f—”’
Flight subiotal

$273.45 USD

e ———

Hotel Offers

Powered by
Pooking.com

Book your hotel with us and earnup to 10,000 miles per night
DestinationitHoial Name: Ch

eck-in
E 02/14/2018 1
—o )

'ﬁgﬁ ,J,!

Check-out
02/17/2018

More hotel
offersd

R b

Best Western Plus Nashvitle Airport
Hotel -BNA

Gaylord Opryland Reso & Convent;on

Center

From

$337 &1

From -

4853 u

FxHH Hrok & KK

Baggage information

hitos: [{Www. aa.com!bookingireviewAndPav 1172,



Cardholder Name:
Billing Period:

Kathy Hinz

11-06-2017-12-05-2017

COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FOR

Crystal Lake School District #47

Procurement Card

Expense Detall Report

Date of Charge

Budgst Account Number
{304 E XX 3000 X000 XX XXX

Purchase Order Number
(if applicable)

# of Charges
(if applicable)

Amount

Vendor Name

Reason for Expense
*¥(see note helow)

11/18/2017|10E000 2310 0332 00 000000 411.39 |Sweetwater - Board tunch Board Conference - 12 pecple
Board Cont, ACCeModations
11/29/2017]5ee Sheet for breakdown 6,842.45 |Hotel Monaco Board/Admin
12/1/2017|10E000 2310 0410 00 000000 64.21 |Amazon Books - Teaching supplies

*%)f charge related to meals and/or refreshments for an in-district meeting, pl

TOTAL CHARGES {MUST MATCH STATEMENT]

$
s
$
$
$
$
$
$
$
s
5
$
$

7,218.05 | ¥4

List Pending Credit or Sales Tax Refunds

Vendor Name

Credit Amount Due

Date Contacted Vendor

{

Total Credits Pending

Page of

50.00

Cardholder Signaturgy_-

Administrator Signature:

ease provide # of pecple in attendance and meeting description

Today's Date:




_Invoice

INV # 112017-B

DATE: November 20, 2017

Chicago, IL 60601 FOR: Crystal Lake School District 47
Phone 312.960.8500 Fax 866.626.0721

Accommodation (25 nights @ $185) ) - 4,625.00.
Occupancy Tax (17.39%) 804.50
Parking {58/Car/Night 1,102.00
Restaurant Meals ' 335.77

THANK YOU FOR YOUR BUSINESS!

iarc,/;?.aio —enpas = 5325 ‘E
iﬂ@/&ﬁ\of OBHE T ',_bci D iy
S opio - 02D & 8.4

,C'{'\(\%} 250 o ) AR \_f)(-ggi OL; -



Crystal Lake Schooi District 47 Room No. @ 9051

:éon C:oln;mfize:} [?;4 Arrival 1 11-08-17
rystai Dr .
United States Departure - 11-30-17
Folio No.
INFORMATION INVOICE Cashier No. 15
Conf. No. . 78758

Crystal Lake School District 47
Crystal Lake School District 47

Page No. c fof1
Date Description . .. - s o - - Charges -~ Credits .

141717 0610 Eileen Palsgrove 217.18
14-18-17 0816 Rob Fetzner 851.54
11-17-17 0710 Cathy Nelson 434.36
11-17-17 0916 Betsy Les 434.36
11-18-17 0918 Curt Wadlington 434.36
14-18-17 1010 Clare Bourne 651.54
11-18-17 1104 Jonathan Powell ; 434.36
§1-18-17 1118 Greg Buchanan 651.54
11-18-17 4202 Ryan Farreli : 43436
11-18-17 1210 Kathy Hinz 651.54
14-18-17 1217 John Pellikan 434.36
Total Charges 5428.50

Total Credits : 0.00

Balance 5,429.50

Thank you for staying with us at The Kimpton Manaco Chicago Hotel!

225 N. Wabash Ave., Chicago Il 60601
Phone: 312.860.8500
www.monaco-chicago.com



11/30/2017 l Gmail - Your Amazen.com order of Leading Impact Teams... and 1 more item.

Gmaii Kathy Hinz <kjhinz12@gmail.com>

Your Amazon.com corder of Leading Impact Teams... and 1 more item.
1 message ’ :

Amazon.com <auto-confirm@amazon.com:>
Reply-Ta: no-reply@amazon.com
To: kihinz12@gmail.com

Thu, Nov 30,

amaz;;on Order Confirmation K
RS

Hello Kathy Hinz,

Thank you for shopping with us. You ordered "Leading Impact Teams..." and 1
other item. We'll send a confirmation when your items ship.

Details 7
Order #114-7880578-5629013

Arriving: Ship to:
Saturday, December 2 Kathy Hinz
1577 ROLLING HILLS DR...

'\ﬁiew_._g'r manage order. Total Before Tax:  $60.43
Estimated Tax: $4.68
Order Total: $65.11

Se e Zond

We hope o see you again soon.

Amazon.com

Mary Kay Timewise
e O

el
Aes o diwi s Dewormer -

e e L. '
$12.48 wprime

By placing your order, you agree to Amazon.com's Privacy Notice and Condiﬁons of Use. Unless otherwise
neted, items sold by Amazen.com LLC are subject to sales tax in select states in accordance with the applicable
taws of that state. If your order contains ene or more jtems from a seller other than Amazon.com LLC , it may be
subject to slate and local sales tax, depending upon the seller's business policies and the location of their
operations. Learn more about tax and seller information.

This email was sent from & natification-only address that cannot accept incoming email. Please do not reply fo
this message.

https:iimail google cor/maibiy 1/i=2 &ik=d2aed Tea77 &isver=CSETNgUoRx4 en &view=pt&search=inbox &th=] 600cb8ceadbdadd&siml=1600cb8ceabbdadd
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1173642017

All - -

Departments - Browsing History -

Your Account > Your Orders » Order Details

Order Details

Ordered on November 30,2017

Shipping Address

Kathy Hinz

1577 ROLLING HILLS BR
CRYSTAL LAXE, IL 50014-2943
United States

Paymn

Transactions

Arriving Saturday

Bloomberg, Paul J.

Sold by: Amazon.com LLC
$30.35

Condition: New

Add gift option
Buy It again

Eﬁm*«mij
DeWitt, Peter M.,

Sold by: Amazen.com LLC
£30.08

Conditioin: New

Adé gift optian
Buy it again

Kathy's Amazon.com

Order# 114-7880578-5629013

ent Method

§ rer 5750

Leading Impact Teams: Building a Culture of Efficacy

School Cimate: Leading With Coltective Efficacy

also bought

Eamn ERARFRRT

Schools That Succeed:
How Educators Marshal,..
2 Karin Chenoweth

5

Paperback
$30.00

Reach tha Highest
Standard in Professional
Learning: Learning...

» Eleanor...

Paperback

$25.89

Order Detaiis

EN

Apply gift card balance

Enter code 1

Apl;la

Hella, Kathy 0
=| Account & Lists ~

Orders  Prime « Cart

View or Print invoice

Order Summary
item{s) Subtoatal: $60.43
Shipping & Handling: $0.00
Total before tax: $60.43
Estimated tax to be $4.68
coliected:
Grand Total: $65.11
4
[ Track package 7
f Change Payment Method ]
L Cancel items —l
[ Archive order j

Shipping speed
Two-Day Shipping

Change ;

Shipping preference

Ship my items as they become available

ers who bought Leading Impact Teams: Building a Culture of Eff...

Amazon.com Gift Card in a
Greeting Card (Various
Designs)

17,006
$10.00 - $2,600,00

https:.’n’www.nmazan.com!gplcss.’sununaryledit.html.l’ref:typurev“cdit?ie:UTFS&order]D:l14—7880578-56290 13

QOPENING
DOORS TO

EQUITY

. YO s e,

GOpening Doars to Equity:
A Practical Guide to...
Tonya W. Singer

g
Paperback
£28.93

173



SWEETWATER
275 N. Michigan ave.
Chicago, IL 60601
fu12) 688 - 71N
Date: Nov, e W
Card Typr: Mastercard
Acct - KEXKAXAXXXXKSTS
Care -ptry: SKIPED
Trws Type: PURCHASE
Trans Key' GIG00647153321
Auth Code 132707
Check : 2264
TabTe: 73/1
Secver: 1019 Contract

Subioia,: _.--341 .39

{UTAL %}2§§::

GUEST COoPY

SHEETWATER
225 N, Michigan Ave.
Chicago, IL 60601
{3123 698 - 1111

1019 Coniract

Th1 7341 Chk 2284 Gst
Nov1B 17 11:214AM
Dining Rm
Z Bang Bang Shrimp 28.00
2 Spinach Dip 24.00
2 Cheese Curds 22.00
2 Steak Chopped 32.00
1 Chkn Chopped 15.00
1 Shrimp Salad 19.60
1 Southwest Chicke C15.00
1 Waldorf Salad w  15.00
1 Hot Turkey Press 14,00
1 Cobb Satad 15.00
1 Swtwater Burger: side salad 14.00
1 Stk SF Wrap 14.00
1 Sunnyside Burger side 15.00
satad
1 Fish Tacos 15.0r
PARTY MININUM
t Open Food 28.25
3 Tced Tea §.85 .
1 Diet Coke 2.95
1 Lemonade 2.95
2%
2% Event Syo 6.00
Sub Total 300.00
Tax 35.19
Swt Bev Tax 0.20
Jervice Chas 6.00
TOTAL DUE 341 .39

Get $1G hen vou spend $200
Qur rewai-.s program is easy
to join. Ask your server far
the tablet or download the
Spring Rewards app.

THANK YOU
PLEASE COME AGAIN SOON



Crystal Lake >CnOOLLAASLEEE TS

o procuremerit Card ! PRI OOELY Hed
Expense Detail Report ] ) L Ardr
. | AN LT I0%
Cardholder Name: Kathy Hinz
Billing Period: 32-6-2017 -1-5-2018 BY:

COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH

Date of Chiarge Rudget Account Number purchase Order Number # of Charges Amount vendor Name Reason for Expense
(KX E XXX KA YHKK XX XHXKHKK) lif applicable} {if applicable) **(spe note below)
12/8/2017 10F0002213 0410 CO 483212 5 1,404.04 |Amazon Bocks for Administrators (PD)
12/26/2017 10E000 23100640 CC 000000 ) 3150.00 |Survey Monkey subscription
12/28/2017110 Eooow %0 ptlie v § -—¢ ) 13.00 |Amazon K. Hinz payed back far this item
1/2/2018] 1D & o0 Tieow LS s 5 1,072.99 |Padcaster Eor Cathy Nelson
5
$
$
$
5
5
5
s
TOTAL CHARGES (MusT MATCH STATEMENT] 5 2,851.03

#*)f charge related to meals and/or refreshments for an in-district meeting, piease provide # of peoplein attendance and meeting description
List Pending Credit or $ales Tax Refunds

vendor Name credit Amount Due Date Contacted Vendor

Total Credits Pending

Page of Administrator Signature: Today'sDate:__ — ———




)PADCASTER

Company Address 119 W 23rd St#700
New York, NY 10041
us

PLEASE DO NOT MAIL IN PO'S
ABOVE ADDRESS IS NOT MONITORED DAILY

Prepared By Scott Caulfield

Email . scott@padcaster.com

Phone (317Y762-5723

Biil To Name Crystat Lake Elementary District 47
8l To 300 Commerce Dr

Crystal Lake, L 60014

Created Date
Expiration Date

Opportunity Name

Quote Number

Contact Name

Ship To Name
Ship To

12181207
1213112017

Crystal Lake Elementary District
47-1ASB-281117

00000300

{atherine Nelson

Crystat Lake Elementary District 47

300 Commerce Dr
Crystal Lake, L 60014

PCDWO0G1 Padcasier Dolly Wheels E ster Dolly Wheels } 1.00 l $89.99 $0.00 | Included per Jon . $0.00
PCA2USTUOO! z)a deaster Ultimate Studio (A For iPad Air2 100|$1,299.99]  $999.00 $998.00
z
PCSHIPO] Shipping and Handling ! izig:;?s& i 1.001i $0.0C $74.99 } $74.99
Grand Totgl $1,073.99 \
rlﬁ's.tru:ctiorjs :

* Please email all POs to: PO@padcaster.com
* i by Credit Card, call: 317.762.5723
* PLEASE DO NOT MAIL OR FAX POs!

* All POs must be based upon an official Padcaster quote.
* Please attach the original Padeaster quote with yous PO, when
subrmitting. -

1 4

%7%
4
.

)/
| %ﬁ

v

o |
5 - Jv. NJ
CBL .

'ﬂh A~ |

\
M ey u ~
’
Aut onzed By (Prlnt Name): \M DC

'\, -
Authorized By {Signature \\ \1 Q’ \/\{/\ i
GN o]

Date: \ /




(@)PADCASTER

Company Address 119 W 23rd St #700
New York, NY 10011
US

PLEASE DO NOT MAIL IN PO'S
ABOVE ADDRESS 1S NOT MONITORED DAILY

Prepared By Scoit Cauifield

Emait scoti@padcaster.com

Phone (317) 762-5723

8Hl To Name Crystal Lake Elementary District 47
Bilt Te 300 Commerce Dr

Crystal Lake, 1L 60014

PCOWOG1 Padcaster Dolly Wheels E Padcaster Dolly Wheels

Quote Number

Contact Name

Ship To Name
Ship To

(0000300

Catherine Nelson

Crysta Lake Elementary District 47

300 Commerce Dr
Crystal Lake, Il 60014

$89.99 $0.00 | Included per Jon $0.00

i 1.00
Ultimate Studio (& x :
PCAZUSTUG0 ;a‘dcasmr Mimate Studio (N1 | o4 Air2 | 1.00($1,299.99| $999.00 $999.00
|
i
- _ | SHIPPING &
: 1 1 i . X .
PCSHIPD Shipping and Handling EHANDLING } 1.00 $0.00 $74.99 $74.99
Grand Totdl $1,073.99
tnstugtions

—

" * Please email all POs to: P
* If by Credit Card, call: 317.762.5723

PLEASE DO NOT MAIL OR FAX POs!

Aut%‘iz\ed By (Print Name): &
WY, Al

Authorized By (Signa%
Date: 4 /

* All POs must be based upen an official Padcaster quote.
* Please attach the original Padcaster quote with your PO, when

submitting.




= Tanm017 Amazon.com - Order 112-7951563-8903437

amazoncom -
Details for Order #112-7951563-8503437 .

Print this page for your records.

Order Placed: December 7, 2017
Amazon.com order number: 112-7951563-8903437

Order Total: $1,423.84

Not Yet Shipped

Items Ordered Price

44 of: School Climate: Leading With Collective Efficacy, DeWitt, Peter M. $30.03
Sold by: Amazon.com (LLC .

Condition: New

Shipping Address:

Kathy Hinz

1577 ROLLING HILLS DR
CRYSTAL LAKE, IL 60014-2943
United States

(n00d 221D oUlt oo G433l

Shipping Speed:
Two-Day Shipping

Payment information

Payment Method: Item(s) Subtotal: $1,321.32
MasterCard | Last digits: 5750 Shipping & Handling: $0.00
EK‘;':;";QH?:Z"“ESS 4 Total before tax: $1,321.32
300 COMMERCE DR Estimated tax to be collected:  $102.52
CRYSTAL LAKE, IL 60014-3503 e o

Grand Total: $1,423.84

United States

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice ® 1996-2017, Amazon.com, Inc. ot its affiliates

hitps//www.amazon .com/gp/ess/summary/printhtml/ref=od_aul_prinl_invoiceZie=UTF8&orderlD=112-7951563-8903437 1



1/17/2018 Amazon.com - Order 114-9539959-3043408

amazon.conr
Final Details for Order #114-9539959-3043408

Shipping Address: Item(s) Subtotal:
Kathy Hinz Shipping & Handling:
1577 ROLLING HILLS DR }

. CRYSTAL LAKE, IL 60014-2943 Total before tax:
United States | Sales Tax:
Shipping Speed: _ Total for This Shipment:

Print this page for your records.

Order Placed: December 27, 2017
Amazon.com order number: 114-9539959-3043408
Order Total: $13.00

Shipped on December 28, 2017

Items Ordered
1 of: Pawz 1.5-Inch to 2-Inch Water-Proof Dog Boots, X-Small,

Black
Sold by: Barons Best Goods (seller profile)

Condition: New

Two-Day Shipping

Payment information

Payment Method: Item(s) Subtotal:
MasterCard | Last digits: 5750 Shipping & Handling:
Billing address Total before tax:
Kathy Hinz Estimated tax to be collected:

300 COMMERCE DR
CRYSTAL LAKE, IL 60014-3503
United States

Credit Card
transactions

ranar armasan anminelsealonmmarufaEnt himtfraf=nh ani m a7 fie=t TTRER & nrderIN=114-9539959-3043408

Price
$13.00

Grand Total:$13.00

MasterCard ending in 5750: December 28, 2017: $13.00

172
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171772018 Invoice No. 30676348

B S e VTR TARIRTRUSRPRNE | . i N9

Sud
Invoice #306763483

Dec 26, 20717 Pa

Description Billing Period Prici
Advantage Annual Plan (Team) Dec 28, 2017 - Dec 25, 2018 $360,09
Advantage Annual Plan Additional Seat (Team) Dec 26, 2017 - Dec 25, 2018 30
Billing Details Notes

Kathy Hinz

300 Commerce Drive Subscription Renewal Chary
Crystal Lake

Ilinois

60014

United States
8157885073

Username: kjhinz

How To Make a Payment

Payment made on
Dec 26, 20717 12:02:00 PM (UTC).

Payment Method: MASTERCARD
Card Number(last 4 digits): 5750

3050 South Delaware Street, San Mateo CA 94403, USA
Our Tax 1D (EIN): 37-1581003
Contact: billing@surveymonlkey.com



Cardholder Name:
Billing Period:

Kathy Hinz

1-6-201§)-02-5-2018

COPY OF STATEMENT AND ALL RECEIPTS

Crystal Lake School District #47

Procurement Card

Expense Detail Report

( RECBIVELD]

Y

O I Y B S K )
: U-J‘ L3 ,P 2LH

MUST BE SUBMITTED WITH THIS FORM BY THE 15TH OF EACH MONTH

#*|f charge related to meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description

List Pending Credit or Sales Tax Refunds

Vendor Name

Credit Amount Due

Date Contacted Vendor

=

Total Credits Pending

Page of

40.00

CardholdeLSIgrlagpa»:

Administrator Signature!

Date of Charge Budget Account Number Purchase Orcer Number | #of Charges Amount Vendor Name Reason for Expense
(XX 2 200 XK XL XX WHXXKK) (if applicable) (if applicable) **(sap note below)
2/2/2018|10E000 2310 0640 00 000000 ) 97.00 |Education Week Annuz! Renewat - K. Hinz

5

]

$

s

5

$

$

]

5

TOTAL CHARGES (MUST MATCH STATEMENT) s 97.00

Today's Date:




@

BMO -3 Financial Group

Statement

Account Name: HINZ, KATHLEEN

Company Name: CRYSTAL LAKE COMM CSD #47

Employee 1D: 7999995398028760
Statement Date (MM/DDIYYYY): 02/05/2018
Payment Due Date (MM/DD/YYYY): 02/26/2018

Statement Summary:

Report any items which do not agree with your records within
30 days of the statement date.

interest Charges and rates:
liem
Interest charges on this statement ()
Annual interest rate next period (%)

Daily interest rate next period (%)

Transaction Summary:

Card Number:

Account Limit:

Currency:

Previous Balance:
Payments:
Adjustments:

MNet Purchases:
Cash Advance:
Fees:

Other Charges:

New Account Balance:

Page 10f 3

xxxx—kxxx—xxxx—S?SO

$ 10,000.00

U.8. DOLLAR

$2,851.03
$-2,851.03
$0.00
$97.00

$ 0.00

$ 0.00

$ 0.00
$97.00

Purchase/Other Cash Advances
$ 0.00 $ 0.00
11.50000 % 0.00000 %
0.03150 % 0.00000 %

Trans Date Posting Date Description Pre-Tax Amount Totai Tax  Trans Amount
Trans iD Auth #
01726 01/26 AUTO PAYMENT RECEIVED-THANK YOU §-2,851.03 $0.00 $-2,851.03
204224629
02/01 0202 EDUCATION WEEK 800-445.-8250 MD $90.02 $6.98 {e) $97.00
205522094 065841
TOTAL CREDITS  3OXxXX-20000xxXX-3759 $.2,851.03

TOTAL DEBITS  2000-000x-Xxxx-5750

$ 97.00



21172018 Crystal Lake Schoo} District 47 Mail - Your Education Week Renewat

(L:EEEETAL Hinz, Kathy <khinz@d47.crg>

Your Education Week Renewal
1 message

edweek <edweek@icnfull.com: Thu, Feb 1, 2018 at 5:59 AM
To: khinz@c47.01g

Dear Education Week Subscriber,

Thank you for your auto-renewal of Education Week — American education’s newspaper of record,
Your credit card has been charged $87.00 and your account number is: XXXXXXXXXX-5750

For complete premium online access to Education Week articles and 30+ years of aschives, be sure to register and dlaim here: www.edweek.org/golclaim. Enter your account
number above when prompted.

ifyou have questions about your subscription, please cali Customer Service at 1-800-445-8250 fram 7 am, {0 10 p.m. EST. Fyowd like to review ous User Agreemend, click
here.

Thanks again for subscribing to Education Week.

If you no longer wish to receive e-mail notices from Education Week, click here.

https:fimail.goog[e.cornirnaillu!Ol?uizz&ik:4ela2eda64&jsver=n5]S—ZlkXEE.en.&view:pt&carzlnbox—Paused-2017-N0v—03&search:cat&th=161513ca3... /1



Crystal Lake School District #47

- Procurement Card
Expense Detail Report

T E e

AT e G0G -
Cardholder Name: Kathy Hinz MAR 0 Jdl
Biiling Period: 2-5-2018-3-6-2018 .
COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY MHE-15THOFEACH-MONTH
Date of Charge Budget Account Number Purchase Order Number | # of Charges Amount Vendor Name Reason for Expense
[ E XXK XXX XXKK0L XK ) (if applicable) (if zpplicable) *k{spe note below)
2/12/2018|10ECCO 2320 0640 OO0 0000G0 S 149,00 {Smore Pro - Ecucator Plus Subscription - K, Hinz

2\l :

@/V‘M}M._m/v\

CApalok

L85

wn i [ [ o [ [ e U |

N e e e ity I

;,r'
Ty ] (g
B o
woge| =K, S 1Y oM
s
**f charge related to meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description

List Pending Credit or Sales Tax Refunds

Vendor Name Credit Amaount Due Date Contécted Vendor

i

3 4
/ N ,
Total Credits Pending $0.00 %{f#\m\/‘f/}/j
Cardholder Signature: < + e
v/

Administrator Signature:

Page of Today's Date:




211212018 Crystal Lake School District 47 Mail - Your Smore account information

1

e LAKE 7 Hinz, Kathy <khinz@d47.org>
PISTRICY 3
N /
Your Smore account information
1 message '

Smore Billing <priority@smore.com> Mon, Feb 12, 2018 at 12:37 PM
To: Kathy Hinz <khinz@d47.org>

smore

iation

Smore Account Inforn

Hi there Kathy,
Thank you for signing up for a Smore Pro account!
Your chosen plan: Educator Plus.

You will be charged $149 every year.
No long term contract. Cancel at any time.

All your receipts can be found in your account page.
You may also use the account page to cancel your account.

If this is a mistake, please contact our support by emailing
support@smore.com. We also offer a 30-day refund policy.

As usual, keep enjoying Smore and let us know if you need any help at
©ooaill

Ltme-Hmsil sannts sembmai i i & it =da i stedafd R iever=FOnR AR A Pw an &view=nr& cat=inhrr-Panged-?01 8-Feb-Of A search=cat&th=161RhdeTe2f249d1...  1/2



Cardholder Name:

Kathy Hinz |

5]
Billing Period: 3 #-5-2018-.3-6-2018

COPY OF STATEMENT AND ALL RECEIPTS MUST B

Crystal Lake School District #47

Procuremeant Card

Expense Detail Report

1

E SUBMITTED WITH THIS FORM BY THE 15FH-OFEACH-NONTH

Date of Charge Budget Account Number purchase Order Number | # of Charges Amount | Vandor Name - Reason for Expense
{304 E 00K X000 XX0¢ XX X0OUKX) {if applicable} (if applicable) **(see note helow)
2/12/2018|10E000 2310 0332 00 000000 g 91.48 |Portilios Board Dinner - 10 pecple
3/12/2018|10E000 2310 0410 00 000000 s 335.58 (dimprint mugs for admin/board
10E000 2320 0410 00 000001 5 44%.75 j4imprint mugs for admin/board
$
5
$
s
s
$
3
3
S
TOTAL CHARGES {MUST MATCH STATEMENT} S 872.81

**|f charge related to meals and/ar refreshments for an in-district meeting, piease provide #

List Pending Credit or Sales Tax Refunds

Vendor Name

Date Contacted Vendor

Credit Amount Due

Total Credits Pending

Page of

$0.00

* Administrator Signature:

of people in attendance and meeting description

Today's Date:




4imprinte

r Order Confirmation 15451469

Page 1

101 Commerce St
PO Box 320
Oshkosh, WI 54901

www.4imprint.com

Toll Free: 877-446-7746
Free Fax: 800-355-5043

Main Address

KATHY HINZ

CRYSTAL LAKE ELEMENTARY
DISTRICT 47

300 COMMERCE DR

CRYSTAL LAKE, I. 60014-3503

Invoice Address

Kathieen Hinz

Crystal Lake Elementary District 47
300 Commerce Dr

Crystal Lake IL 60014-3503

Shipping Address

Kathy Hinz

Crystal Lake Elementary District 47
300 Commerce Dy

Crystal Lake, Il. 60014-3503

USA

Tel: 815-788-5014

i

Order Number: 15451468 Questions Call: Bath Schathauser
Order Date: March 12, 2018 Phone: 877-446-7746 Ext, 8238
Account No: 3302719 Fax: 855-781-4004
Reference No: Email: beths@4imprint.com
| item Hugo Vacuum Travel Mug - 20 oz. Colors {Tumbler,Lid): Matte Black, Clear I
I aty|] ltem # {{ Description Unit §| | Price $}| Total 3|
60 133918-20 Hugo Vacuum Travel Mug - 20 oz. 10.8700 652.20 652.20
1 Coupon Coupon Code -83.5200 -83.52 -83.52
60 Addllocation Add1location Run Charge 1.0500 63.00 63.00
1  Set-Up Charge SetUp Charge 60.0000 60.00 60.00
1  Set-Up Charge Sei-Up Charge (Add' Loc) 60.0000 60.00 60.00
Freight 29.65 29.65

Artwork Instructions

Product Color {Base, Trim): Matte Black,Clear
Imprint Location: Upper Back -

Imprint Colors: White

Imprint Location: Upper Front

Imprint Colors: White

\O- 0O0-TO 04D -00 000000
OV—+Z 2D OHO

* 25

Grand Total  781.33

Thank you for your order!

Information Regarding Sales Tax: 4imprint currently collects sales tax on orders shipped to Alabama, California, Florida, Minnesota, Colorado and
Wisconsin. if your organization is exempt in any of the states where we collect sales tax, please supply your Customer Care Representative with the
appropriate tax exemnption or resale certificate. 4imprint is not required to, and does not, collect sales or use tax in all states. However, your purchase
from 4imprint is not exempt from sales or use tax solely because the sale was made via the Intemet, phone or other remote means, Please see the .
following link for more information - <http:#finfo. 4imprint.com/fag/>

Shipment Details
. Estimated . . Guaranteed .
Shipment to Qty ltem # Ship Date I Carrier, service Delivery Date , Freight
Address as abaove, 80 133918-20 Mar 20 2018 UPS Ground (Parcel) Mar 23 2018 29.65

&

= guys =



Packing List

QOrder Number: M541 0461

Customer PO: 154514691

Customer: NE4800

4 IMPRINT
Ship Date:  3/20/2018 Ship From: Ship To: -
4 IMPRINT CRYSTAL LAKE ELEMENTARY
. ) 101 COMMERCE STREET DISTRICT 47
Ship Method: MUPS4 PO BOX 320 ATTN: KATHY HINZ
OSHKOSH, Wi 54801 300 COMMERCE DR
us REF#15451468
in Hand: 3/23/2018 CRYSTAL LAKE, 1L 60014-3503
| U5
ltem Description Size ty
1624-89BK Hugo Copper Vacuum Insulated Tumbler 200z Black (BK) 60



8:58 PM = R A2%E

 aportioscom . e

Login My Bag

. Catering S’/wp g : Get ; : . ;
Locations | Menue , Ship | Obsessed | Careers Community Q
Checkout - Order Confirmation

Your order has been successfully processed.

Order Number: 10459812

Please print this page for your records.

You will also receive a confirmation emailf shortly from us regarding your order.

~Address § UMNAYY ey Paymen t Summar Y -

Billing Address: Kathleen Hinz
Crystal Lake School 4
District 47 - Clare Bo Credit Card
urne
300 Commerce Drive Card Type: Mastercard/Eurocar !
Crystal Lake, IL 6001 d i
4 ] :
United States Cardholder: Kathleen Hinz
cfbourne@d47.org Card Number: #srdxsoiis575(0 :

Expiration: (not saved)
Security Code:  (not saved)

No Payment

o for Myself (address book) v
.
|

Dinkase Tirmne 22/M1D/N1 0 E1E DAA



Bourne, Clare <cfbourne@d47.org>

Your Portillo's Order Confirmation!

1 message

Portilio’s Catering - DO NOT REPLY <allecateringorders@portilloshotdogs.com=>
Reply-To: allecateringorders@portilloshotdogs.com

To: Kathleen Hinz <cfbourne@d47.org>

£30-851-5151

Order #10459812
Thursday, March 15, 2018

TAX EXEMPT

Thu, Mar 15, 2018 at 5:00 PM

DRDER CONFIRMATION
E;iimg Address Paymem Information
Blll To Kaihleen Hmz Nu Payment
Crystal Lake School District 47 - Clare Bourne
300 Commerce Drive
Crystal Lake, L. 80014 :
United Slates ;
Phone: 8157885000
% Email‘ cfboume@d-@? org .
'\ﬂyse;f
Phone 8157885000 Monday, March 19, 2018 515 PM
Store: 23 - Crystai Lake !lsmms _
ity Ite;mDesorlpimn F’ﬂce Total
1 Chopped Salad SmaH $23 99 $23 99 !
1 House $0.00 $D 00 ;,
Dressmg House ;
1 Serwce Spoon & Fork Set $0.00 $0.00
Give: Service Spoon & Fork Set
i1 Chicken Limone $59 99 $59 99
1 Hot $0. 0{) $0 OO j
Temperature: Hot
12 Bread, French 3" $3 75 $7.50
1 Crder Total
% S Merchandise Subtotal $91.48 |
Tax $0.00 |
] Total $91.48 |




Port
355 Cog Cirle

lo's £rystal Lake

Crystal Laka, IL 60014

B15-783-0900
TERM 7 008796

Order #300

Host: MERIO
Order #300
REPRINTE 2

3m Chop Sal

Chk Limore

Loaf Fb (2 83.75)
(2)3iue-¥long

Subtotal

Tax Exempt #E9995021906
Tax -

PHONE Total

Pre-Paid #

Portillo's Now Dalivers
Order at portilios.com
or download the app.

--- Check Closed ---

03/19/201%
5:02 P¥
31002

2594
RS, 50
7.50

91.48

.00

€00

97 .4

91,45

!

U

s“.



Cardholder Name:

Kathy Hinz

Billing Period:

04-06-2018_05-05-2018

COPY OF STATEMENT AND ALL RECEIPTS MUST BE SUBMITTED WITH THIS FORM BY TAEY5TH OF FACH MONT

Crystal Lake School District #47

Procurement Card

Expense Detzil Report

RECE

MAY 3

VIS

I

Date of Charge

Budget Account Number
(XX E X304 20000 0000 XX 00000

Purchase Order Number
{if applicable)

# of Chargas
(if applicabie)

Amount

Vendor Name

Reason for Expense
**(cee note below)

472672018 |10EQ00 2320 0332 00 000000 S 92.55 [Apple Awards Retirament - Brenda Cox
ehio7 f){ S
5
5
5
5
5
5
$
$
s
TOTAL CHARGES (musr MaTcH sTarement} 5 §2.55

**\f charge related to meals and/or refreshments for an in-district meeting, please provide # of people in attendance and meeting description

List Pending Credit or Sales Tax Refunds

Vendor Name

Credit Amount Due

Date Contacted Vendor

Tetal Credits Pending

Page of

$0.00

Cardholder Sig THTR

Administrator Signature:

Today's Date:




Spend
Dynamics® LOADING

o
BMO Financial Group
Statement
Accaunt Name: HINZ, KATHLEEN  Card Number: XRUK-RIO-XKRX-5750
Company Name: CRYSTAL LAKE COMM CSD #47  Account Limit: $ 2,000.00
! Employee ID: T999995398028760
Statement Date (MM/DD/YYYY): 05/06/2018  Currency: LLS. DOLLAR
! Payment Due Date (MM/DDIYYYY): 05/26/2018
| Statement Summary:
Report any items which do not agree with your records within 30 days of the  Previous Balance: §arzge
stafement date. Payments: 3-872.81
Adjustments: 5 o.00
Net Purchases: $92.65
Cash Advance: $0.00
Fees: $0.00
i Other Charges: 50.00
H New Account Balance: 59255
Interest Charges and rates:
Item Purchase/Other Cash Advances
interest charges on this statement {$) $0.00 $ 0,00
Annual interest rate next period (%) 11.75000 % 0,60000 %
Daily interest rate next period (%) 0.03219 % 0.00000 %
Transaction Summary:
. ;l'!ans {J;te Po&;lng Date D.es;':-rlp-linn . 7 7 . F‘m-?:;x .:An;nunl Total T;x Trans Amount
Treans I Auth i
04124 04/25 INTUIN "APPLE AWARDS | 715-5581711 Wi § o255 $9.50 59255
220744420 154837
04/26 04!28. ALITO PAYMENT RECEIVED-THANK YOU . & &72;51 $0.00 $-372.81
221067475
TOTAL CREDITS  XxXX-X00-NXXX-5750 $-72.81
TOTAL DEBITS  xxxx-xxx-xxxx-5750 $02.55

2018 Bank of Mantreal, Aft rights reserved. Prvacy poliey (hitp:/www.bmo.com/homelabout/banking/privacy-secuttylour-nrivacy-code}

Legal notice {hitp:/iwww.bmo.comhemelponups/glabaliiegal) Security (hitndwww.bmo.cormfhome/about/bankingiprivacy-security/ow-we-protect-you)




h B

e Apple Awards, Inc. 1
2N \ 15577W Par Ln. InVOICe
L Hayward, WI 54843
y 800-248-6243 DATE INVOICE NO.
« ‘fz‘ Info@AppleAwards.com
A Info@SportPlagues.com
APPLEAWARDS COM %‘%‘% 4/24/2018 54158
BILL TO ry ?ﬁ SHIP TO
Crystal Lake Sehool District 47 " Crystai Lake School District 47
Clare Bourne Clare Bourne
300 Commerce Drive 300 Commerce Drive
Crystal Lake I 66014 Crystal Lake 1L 60614
DUE DATE P.O. NO. TERMS SHIP VIA
4/29/2018 Charge Card | FedEx Ground
item Number Description Quantity RATE AMOUNT
2CW Large School Bell without Medallion 1 44.95 44.95
ENG2 Engraving on Bell 82 0.30 24.60
LLOGO Laser Engraved Custom Logo 1 12.00 12.60
Artwork Charge { Artwork Charge - On File 1 0.00 0.00
Shipping Shipping & Handling i 11.00 11.6G
Please Note Corrected Address:
Apple Awards Inc / Sport Plaques
15577W Par Lane
Hayward WI 54843
Thank You For Your Order! Total $92.55
Phone # Fax# . E-mail Web Site

715-634-6860

715-634-3334 info@appleawards.com

www.appleawards.com

www.sporiplagues.com




Apple Awards Inc. / Sport Plaguies
15577W Par Lane
Hayward, W 54843

0412412018

SALE
Total:

Master Cara
XEXXAKIOKKKE 750
Entry Mode:

Kathleen Hinz

Auth. Code:
Trans. ID:

QuickBooks Trans. N

Merchant No -
AlD
Terminal 1D

$92.55

A
il:‘xp‘ Datexx f xx
Keyed

154837
PG0153141892

5H247710000936880

5, .

Thank you for your busmess

CUSTOMER COPY
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